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CEDILANID. .. tanstoside c 


For Intravenous and Oral Digitalis Therapy 


Eli Rodin Movitt (Digitalis and Other Cardiotonic Drugs) Oxford Medical Publica- 
tions, 1946, states that Lanatoside C (Cedilanid) has been studied extensively, 
experimentally and clinically, and that it promises to be one of the most useful 
cardioactive principles in the specific therapy of heart disease. 


“In instances where rapid digitalization by the intravenous route is deemed advisable, 
the older preparations of digitalis are no longer acceptable. Purified glycosidal 
substances exclusively are to be used for that purposé. Strophanthin ranks high 
but its use should be restricted to cardiologists or to large hospital services where 
it can be employed under close supervision by competent and experienced physicians. 
For general use, Lanatoside C is a valuable drug. In rapidity of action it approaches 
Strophanthin.” 


Supplied 
Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc. (I.V.) and 2 cc. (1I.M.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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the dark freld spotlights the slender, nimble 


undulating form of Treponema pallidum to establish 
a diagnosis of syphilis. The prognosis may be dark if the patient fails 
to receive adequate therapy. 

MAPHARSEN is a dependable arsenical, with 

years of clinical experience and millions of administered doses 
testifying to its effectiveness. 

MAPHARSEN is one of a long line of Parke-Davis preparations 

whose service to the profession created a 


dependable symbol of significance in medical therapeutics — 


MEDICAMENTA VERA. 


A 
— 


r 
MAPHARSEN (Oxophenarsine Hydrochloride) s3) = 
in single dose ampoules of 0.04 gm. and %. > 
0.06 gm.; boxes of 10 ampoules. Multiple dose, B co. ° 
hospital size ampoules of 0.6 gm., in boxes of 10. . p » . 


PARKE, DAVIS & COMPANY- DETROIT 32, MICHIGAN 
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Furunculosis .... second in the series: “FACIAL EXPRESSIONS OF SICKNESS” 


From a practical standpoint, the use of penicillin orally should be limited to infections in which low doses of 
parenteral penicillin have proved adequate, for prophylaxis, and for the convalescent stages of such acute infections 
as furunculosis. Here, when the crisis is past and the fever receded, the administration of 100,000 units of penicillin 
1ard against relapse. For such 


orally at two or three hour intervals, day and night, for 48 hours is a tested safedu 


prophylaxis, tablets of caleium penicillin, 50,000 uniis each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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may be retained for building new 


@ Nutritional authorities warn that “the possibility of 
protein deficiency in the diets of children has received some, 
but insufficient, attention” .. . and that children “with 
normal values are the exception rather than the rule.”** 
@ Many progressive pediatricians, in prescribing formulas, 
standardize on the high-protein infant food, Dryco— 
since it represents such a rich source of a// the essential 
amino acids. DRYCO is also characterized by a high-mineral, 
low-fat and intermediate carbohydrate content — with 

vitamin roarinis® more than adequate vitamins A, Bi, By and D. 
It is quickly soluble in cold or warm water, 
and may be used with or without added carbohydrates. 
Special processing facilitates digestion by 
assuring soft curd formation in the stomach. 


*BOGERT, L. J.: Nutrition and Physical Fitness, 4th edition, 1943, 
Chapter IX, p. 22. 
**A.M.A.: Handbook of Nutrition, 1943, p. 360. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


DRYCO is made from spray-dried, pasteurized, superior quality whole milk 
and skim milk. Provides 2500 U.S. P. units Vitamin A and 400 U.S. P. 
units Vitamin D per reconstituted quart. Supplies 31! calories 

per tablespoon. Available at all drug stores in 1 and 21/2 Ib. cans 
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AMNIOTIN, a complex of truly natural 
estrogens, has been helping physicians 
level the vicissitudes of the menopause 
for over seventeen years. A wide range 
of forms and potencies permits notable 


flexibility and precision in dosage. 


The objective of using “the minimum 
dosage at the longest possible intervals 
compatible with the control of 


symptoms”! is readily attained. Once 


symptoms are controlled parenterally, 


the patient may be easily maintained 
orally on a gradually reduced dosage. 
AmnioTIN is highly purified, 

standardized in International Units. 


. Watson, B. P.: J. Clin. Endocrinology 4:571 (Dec.) 1944, 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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to combat 


the depression of 


chronic organic disease Many patients with chronic organic disease — 


arthritis or asthma, for example—sink into a persistent depression 


characterized by discouragement, or even despair. Unless effectively 
combated, this depression may handicap management of the basic disorder 
and intensify its symptoms. 

By restoring optimism and interest in useful living, Benzedrine Sulfate 
frequently helps to overcome prolonged depression accompanying chronic 
illness. Obviously, in such cases, careful observation of the patient is 
desirable; and the physician will distinguish between the casual case of 
low spirits and a true mental depression. 


H r =e . 
benzedrine sulfate (racemic amphetamine sulfate, S.K.F.) Tablets and Elixir @ 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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3 ‘Premarin’ tangibles...plus 


“Premarin” is orally eftective 

“Premarin” is well tolerated 

“Premarin” provides rapid symptomatic relief 
PAS | -. ae. ee a 


. and as a sequel to the control of subjective symptoms, there is the emotional 
uplift or feeling of well-being which is so frequently reported by patients on 
“Premarin” therapy. Premarin” has proved to be a valuable therapeutic medium for 
the management of the menopause and other manifestations of estrogenic deficiency. 


To permit flexibility of dosage and enable the physician to fit estrogenic therapy 
to the particular needs of the patient, “Premarin” is supplied in two potencies — 
tablets of 1.25 mg. and 0.625 mg. Also available in liquid form, containing 0.625 mg. 
in each 4 cc. (1 teaspoonful). 

*Aithough the principal estrogen in “Premarin” is sodium estrone sulfate, it also contains 

other equine estrogens . . . estradial, equilin, equilenin, hippulin . . . which ore also 


present as water soluble sulfates. The water solubility of conjugated estrogens (equine) 


assures rapid absorption from the gastrointestinal tract. 


ee ©. 99% 
CONJUGATED ESTROGENS Premarin. 


lequine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 





ARIZONA MEDICINE 


A recent conservative estimate places the incidence 
of peptic ulcer at 5 per cent of the population, or 
about 6,500,000 persons in the United States.* The 
great majority of this vast group of patients need a 
year-in and year-out program of rest, diet and acid 
neutralization. 


Creamalin, the first aluminum hydroxide gel, readily and 
safely produces sustained reduction in gastric acidity. 
With Creamalin there is no compensatory reaction by 
the gastric mucosa, no acid “rebound, “ and no risk of 
alkalosis. Through the formation of a protective coating 
and a mild astringent effect,nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers as well as in the prevention of 
ulcer recurrence. 


CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. © WINDSOR, ONT. 


Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles. 


* Bureau of Health Education, A.M.A. Hygeia, 24:352, May, 1946. 
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When Nitrogen Balance 
Must Be Kestored 


In the correction of protein insufficiency, or in the maintenance 
of nitrogen balance, accumulating evidence substantiates the dic- 
tum that hydrolyzed protein substances should be employed on/y 
when oral feeding of protein foods is impossible or not feasible. 

It has been shown experimentally’ when hydrolysates of pro- 
tein are injected at two different rates (1.0 and 1.5 mg. of 
nitrogen per Kg. of body weight per minute), the more rapid 
injection rate results in a higher excretion of both free amino 
acids and peptides. The authors ventured that even in the pres- 
ence of a definite demand for protein replenishment, nitrogen 
excretion is mainly controlled by the kidney threshold. 

In a recent survey, Ravdin’ stated that “When oral feeding 
is used, whole foodstuffs should be given. There is no beneficence 
in feeding protein hydrolysates unless there is evidence of faulty 
digestion. Feeding of mixtures of polypeptides and amino acids 
may result in an absorption rate of amino acids which is more 
rapid than can be resynthesized by the liver, especially when 
the function of this organ is not normal.” 

When protein foods are ingested, the contained amino acids 
are released slowly and in a sustained manner during the course 
of the digestive processes. The absorptive capacity of the intesti- 
ral mucosa is not overtaxed, and maximal amino acid utilization 
is made possible without urinary loss. 

As a source of protein, meat ranks high among the foods of 
man. It is 96 to 98 per cent digestible, and its protein is bio- 
logically adequate, capable of satisfying every protein need of 
the organism. 





1. Editorial: J.Am.Dietet.A., 22:1063 (Dec.) 1946, 
2. Ravdin, I.S.: Some Problems of Protein Deficiency, 
Connecticut M.J., 11:7 (Jan.) 1947. 


The Seal of Acceptance denotes that the nutri- yan S 
tional statements made in this advertisement ] c , 
are acceptable to the Council on Foods and a f 
Nutrition of the American Medical Association. “atta 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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Premature, but promising 


To the premature struggling for existence, intestinal distention, colic 


or diarrhea may be insurmountable obstacles. Good care and good 


nutrition, however, offer promising prospects for life and health. 


In the feeding of premature infants, ‘Dexin’ has proved an excellent 
“first carbohydrate.” Because of its high dextrin content, it (1) resists 
fermentation by the usual intestinal organisms, (2) tends to hold gas 
formation, distention and diarrhea to a minimum, and (3) promotes 


the formation of soft, flocculent, easily digested curds. 


Readily soluble in hot or cold milk, or other bland fluids, ‘Dexin’ brand 
High Dextrin Carbohydrate is well taken and retained. ‘Dexin' does 


make a difference. 


‘Dexin’-~-— 


Composition—Dextrins 75% * Maltose 24% «¢ Mineral Ash 0.25% + Moisture 
0.75% *¢ Available carbohydrate 99% ° llicalories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds * 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
@ *Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & 11 East 41st St, New York 17, N ¥ 


~~ 


A 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 

eee because 


) — 
re) crt 9 > 
jro” / AMERICAN) 
| MEDICAL | 

ASSN l 


i D : 
‘adgetED Cows: MILK ™ 
Kg Ot Milk Fat, Milk Sugor™ 


XN 


...when refrigeration is not available, EASY TO PRESCRIBE 
each feeding may be prepared sepa- 
rately. The doctor can always advise LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 
40 CALORIES 20 CALORIES 
(APPROX.) PER OZ. (APPROX.) 





the mother to prepare individual LAC- 
l'OGEN feedings whenever the baby 
is ready for his bottle. Preparing each 
LACTOGEN feeding just before feed- parting fending decom: excepto phan, Fo eng 


ing time safeguards the baby against the 


danger of nutritional upsets caused by N +] -¥ ha . | k 


bacteriological changes in the formula. 


. Products, Inc. 


155. EAST 44TH ST., NEW YORK, I7, N.Y 
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yperinec ist Bot Sear 


(1813-1878) 
proved it in glycogen 
research 


Bernard believed in planned 
experimentation. Heshowed 
this in his study of the 
pancreas and in his experi- 
ments proving the manu- 
facture and secretion of gly- 
cogen by the liver. This 
basic work paved the way 
for hormone research. Later 
he established the funda- 
mental facts of vasemotor 
physiology. Bernard knew 
the value of experience — 
yes, experience is the best 
teacher! 





Yes, and experience is the best teacher in smoking too! 


HAT wartime cigarette shortage was a real 

experience to smokers. Millions of people 
smoked more different brands than they would 
normally try in a lifetime. And out of the com- 
parisons of that experience so many more 
smokers came to prefer Camels that today 
more people are smoking Camels than ever 
before. 


We don’t tamper with Camel quality. 
Only choice tobaccos, properly aged, and 
blended in the time-honored Camel way, 
are used in Camels, 


According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS 


than any other cigarette 


BB. Reynolds Tobacco Co., Winston-Salem, N. C, 
































chemically similar 


to natural estrogens 


ESTINYL (ethinyl! estradiol) is “chemically similar to natural es- 
trogen.”' It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradiol 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient. ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 
toms. ESTINYL quickly relieves the common nervous manifesta- 
tions and bodily fatigue, and replaces them with a sense of 


emotional and physical fitness. 


ESTINYL 


tablets +: 3 


% 
‘on 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maintained in 
comfort with 0.02 mg. ESTINYL Tablet daily after initial control 
of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated tablets and 0.02 mg. 
buff, coated tablets, bottles of 100, 250 and 1,000. 


1. Bickers, W.: Am. J. Obst. & Gynec. 51:100, 1946. 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION 
BLOOMFIELD, N. J. 





Visit the SCHERING display at the 
A.M.A. Convention, June 9-13—Booth I-16 
Atlantic City Auditorium 
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The barber pole is a relic of the middle ages, 
KNOW when barbers professed also to be surgeons 
and dentists. The pole was originally a red 
WHAT staff, wrapped with removable bandages, hung 


with dental instruments and topped by a brass 
lathering bowl. Later, as a concession to sani- 


TH £ cE tation (or possibly to prevent theft), bowl, band- 


ages and instruments were replaced by a 
painted replica. 


SYMBOLS The familiar blue and white Rexall sign is a 


modern symbol of superior and dependable 

STAND pharmacal service. There are more than 10,000 
independent, reliable drug stores, conveniently 

4 located throughout the country, which display 
FOR é this sign. It assures you of drugs laboratory- 


checked for purity and uniformity under the 
rigid Rexall system of controls—and of selected 
i . . PP pharmacal ability in compounding them. 
REXALL DRUG COMPANY 
aarti LOS ANGELES, CALIFORNIA 


REXALL FOR RELIABILITY PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 




















PYRIBENZA! 


*Y¥DrRroc 


PYRIBENZAMINE, the new Ciba antihistaminic and anti-allergic, is proving 





highly useful in relieving the symptoms of a wide range of allergies. Medical 


reports in impressive numbers show favorable clinical results in urticaria, seasonal 
and non-seasonal rhinitis, pruritus, and other allergic manifestations. For prac- 
tical purposes Pyribenzamine can be regarded as giving a comparatively low 
frequency and intensity of side reactions. This permits tolerance of larger doses 
and enables the physician to obtain results where smaller doses are not effective.* 


*Feinberg, S. M.: J.A.M.A., 132: 702 (Nov. 23) 1946. 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 





@ In its comparatively low frequency of 
side reactions, permitting larger doses 
where needed, Pyribenzamine offers impor- 
tant therapeutic advantages whenever 


antihistaminic medication is indicated. This 


new product of Ciba research is charac- 


terized by its capacity to counteract many 
of the effects of histamine. It prevents and 
controls certain allergic manifestations 
believed to be caused wholly or in part by 
release of histamine. Its action is palliative, 


not curative. 


In the suggested list of indications below, 
Pyribenzamine has been used advantage- 
ously by many clinical investigators. 


Detaled cngormation and samples of Pyribenzamine can 
be obtained by writing the Professional Service Division. 
Chronic Urticaria 

Acute Urticaria 
Dermographism 
Angioneurotic Edema 
Hay Fever 

Vasomotor Rhinitis 

Atopic Dermatitis 

Serum Reactions 

Asthma 

Urticarial Food and Drug 
Reactions 


FUSTETITEY 
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World of new hope in petit mal 


One important fact stands out in the rapidly expanding clinical 
record of Tridione: Thousands of children formerly handicapped 
in school and play by petit mal, myoclonic or akinetic seizures 
are finding substantial relief through treatment with Tridione. 
In one test, Tridione was given to 150 patients who had not 
received material benefit from other drugs.!! With Tridione, 

33% became seizure free; 30% had a reduction of more 

than three-fourths of their seizures; 21% were moderately 
improved; 13% were unchanged, and only 3% became 

worse. In some cases, the seizures, once stopped, did not 

return when medication was discontinued. Tridione also 

has been shown to be beneficial in the control of certain 
psychomotor epileptic seizures when used in conjunction 
with other antiepileptic drugs.!2 Wish more information? Just 
drop a line to Assotr Lasoratories, North Chicago, Illinois. 


Tridion e (Trimethadione, Abbott) 


REG. U. S. PAT. OFF. 


BIBLIOGRAPHY 


1. Richards, R. K., and Everett, G. M. 
11944), Analgesic ond _ Anti ! 
Properties of 3,5,5-Trimethyloxazoli- 
dine-2,4-dione (Tridione), Federation 
Proc., 3:39, March. 


2. Goodman, L., and Manvel, C. (1945), 
The Anticonvulsant Properties of Dim- 
ethyl-N-methy! Borbituric Acid and 3,5, 
5-Trimethyloxazolidine-2,4-dione (Tri- 
dione), Federation Proc., 4:119, March. 





, 3. Goodman, L. S., Toman, J. E. P. and 


Swinyord, E. A. (1946), The Anticonvul- 
sont Properties of Tridione, Am. J. Med. 
1:213, September. 

4. Richords, R. K., and Perlstein, M. A. 
(1946), Tridione, a New Drug for the 
Treatment of Convulsive and Related 
Disorders, Arch. Neurol. and Psychiat., 
55:164, February. 

5. Lennox, W. G. (1945), The Treatment 
of Epilepsy, Med. Clin. North America, 
29:1114, September. 

6. Thorne, F. C. (1945), The Anticonvul- 
sant Action of Tridione: Preliminary Re- 
port, Psychiatric Quort., 19:686, Oct. 
7. Lennox, W. G. (1945), Petit Mal Epi- 
lepsies: Their Treatment with Tridione, J. 
Amer. Med. Assn., 129.1069, Dec. 15. 
8. Lennox, W. G. (1946), Newer Agents 
in the Treatment of Epilepsy, J. Pediat. 
29.356, September. 

9. Delong, R. N. (1946), Effect of Tri- 
dione in Control of Psychomotor Attacks, 
3. Amer. Med. Assn., 130:565, March 2. 
10. Perlstein, M. A., and Andelman, M. 
B. (1946), Tridione: Its Use in Convulsive 
ond Related Disorders, J. Pediat. 29:20, 
July. 

TI. Lennox, W. G. (1946), Two New 
Drugs in Epilepsy Therapy, Am. J. Psy- 
chiotry, 103:159, September. 

12. DeJong, R. N. (1946), Further Ob- 
servations on the Use of Tridione in the 
Control of Psychomotor Attacks, Am. J. 
Psychiatry, 103:162, September. 
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HIGHLY NUTRITIOUS... 
YET PALATABLE AND SATISFYING 


Dietary supplements, in order to accomplish 
their desired nutritional influence, must be tasty 
and appealing to the palate. Otherwise, refusal 
by the patient will defeat their very purpose and 
will limit nutrient intake. 

The food drink made by mixing Ovaltine 
with milk ranks high in nutrient content and 
palatability. This dietary supplement provides 
generous amounts of virtually all essential nu- 
trients including ascorbic acid, in readily digest- 
ible, thoroughly bland form. Its delicious taste 


is appealing to all patients, young and old, who 
drink it with relish in the recommended quan- 
tities—two to three glassfuls daily. This amount, 
as can be seen from the table of composition, 
readily complements to adequacy even a poor 
daily dietary. 

This nutritional supplement finds wide appli- 
cation whenever nutrient intake must be aug- 
mented, as in under-par nutrition, following 
recovery from infectious disease, and during 


chronic debilitating illnesses. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES.... 


--. 32.1 Gm. 


669 VITAMIN A 

VITAMIN B1...00 2.02.00 . 1.16 mg. 
RIBOFLAVIN 

NIACIN... 

VITAMIN C 

VITAMIN D 

COPPER.... 


*Based on average reported values for milk. 
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FIGURE 1 — Patient 
—thin type of build 
with béymning foul- 
ty body mechanics. 
The Camp adijust- 
ment provides oa 
_ more stable pelvis, 
allowing patient to 
“draw in” the ab- 
dominal muscles 
thus gradually ac- 
quiring a gentile 
lumber curve. 








In the Conservative Treatment of 


The Lumbosacral and Lower Lumbar Regions 





eee*Allow freedom for contrac- 
tion of abdominal muscles un- 
der the support in instances of 


eeeGive firm support to the 
low back; the support is easily 
intensified by re-inforcement 


with pliable steels or the Camp 
Spinal Brace. 
ee+Afford a more stable pelvis 


to receive the superincumbent 


load. 


increased lumbar curve (fig. 1). 


ee+Are removed easily for pre- 
scribed exercises and other 
physical procedures prescribed 
by physiatrist or physician. 


S. H. CAMP anp COMPANY « JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 


Offices in New York ¢ Chicago ¢ 


Windsor, Ontario ¢ London, England 
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opaY’s newly diagnosed diabetic can live a 
_ apaensi ea life. Most mild or moderately 
severe cases can be controlled with one daily 
injection of ‘Wellcome’ Globin Insulin with Zinc, 
which also allows a higher carbohydrate intake 
more nearly normal. The intermediate action 
of Globin Insulin closely parallels physiologic 
needs; maximum activity occurs when the 
patient is awake and eating, but wanes to mini- 
mize nocturnal hypoglycemia. 


INITIAL DOSAGE AND DIET: One-half hour before 
breakfast administer 2/3 units of Globin Insulin 
for every gram of sugar spilled in a 24-hour 
urine specimen. Or start with 15 units of Globin 
Insulin and increase dosage every few days. 


Divide the total carbohydrate allowance (140 
to 240 gms.) as 1/5 breakfast, 2/5 lunch and 
2/5 supper. (The total 4/5 lunch-supper allow- 
ance may be apportioned to fit the patient's re- 
quirements.) Midafternoon hypoglycemia may 
usually be offset by 10 to 20 gms. of carbo- 
hydrate between 3 and 4 p.m. 


diagnosis: 
A diabetes 


FINAL ADJUSTMENT: Both diet and dosage must 
be adjusted subsequently to meet the individual 
needs. Final carbohydrate distribution may be 
based on fractional urinalyses. Globin Insulin 
dosage is adjusted to provide 24-hour control as 
evidenced by a fasting blood sugar level of less 
than 150 mgm., or sugar-free urine in fasting 
sample. 


‘Wellcome’ Globin Insulin with Zinc is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic — Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. Patent No 
2,161,198. LITERATURE ON REQUEST. 


‘Wellcome’ Trademark Registered 


"WELLCOME’ 


lobin 


Insulin 


WITH ZI 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 





ARIZONA MEDICINE 





When the diet of 50 generations of rats was improved, 
it was found that they gained a longer average life span 


”! with “increased growth and 


and longer “prime of life 
efficiency, decreased death rate and increased vitality at 
all ages.” Without waiting 50 generations, “the size and 


health of our young adolescents”* and increased longevity* 


amply confirm the fact “that the science of nutrition has 


made vast strides.”* For the present generations and 
1. National Research Council Bull 
No. 109 Nov.) 1943, p. 36. those to come, Upjohn provides, and will continue to pro- 
2. Southern M. J. 3:172 (Feb.) 1946 
3. Statistical Bull. Metropolitan 
life Ins. Co. 27:6 (Dec.) 1946 


vide, the finest in vitamins, in forms and dosages to fill 


the needs of medical and surgical practice. 
FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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MERCK VITAMIN REVIEWS 
CONCISE, e Signs and Symptoms o! 


Deficiency. 
CO NVENIENT ® Daily Be ences and Dosage. 
S 0 U R C E 0 F ®@ Distribution in Foods. 
V | TA M I N ® Methods of Administration. 


INFORMATION ° Ge oe Procite 


A limited number of complete sets of these informative booklets 
has been gathered in a convenient slip-cover container, designed 
for ready reference. These are available as long as the supply 


lasts. The coupon is for your convenience. 
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Please send me a complete set of Merck Vita- 
min Reviews in convenient slip-cover container. 
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HELLIGE-DILLER 
PHOTOELECTRIC 
COLORIMETER 





CALIBRATED FOR 


BIO-CHEMICAL 
CLINICAL 
PROCEDURES 








A thoroughly developed Photoelectric Colorimeter, calibrated for 56 
bio-chemical clinical procedures, more complete than any other instrument 
offered for this purpose. 


The colorimeter is linear and has utmost differential responses which 
meet every requirement, electrical and engineering detail, and is unsur- 
passed in regard to simplicity and convenience of operation. 


Six light filters of narrow spectral transmission ranges enable deter- 
minations of highest accuracy. 


The Colorimeter is supplied complete with al. necessary accessories, including a hand- 
book containing outlines of procedures and calibration tables for 56 bio-chemical tests and 
a valuable compilation of hepful and practical information concerning clinical bie- 
chemical methods. 








Distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


/MINNEAPOLIS MINNESOTA 
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DISTINCTIVE 
PENICILLIN PRODUCTS 




















PENICILLIN TABLETS 
Schenley 






A special coating masks the penicillin taste of these tablets. 
Valuable in supplementing injections to maintain effective blood 
levels. Given in five times the parenteral dose, they may be em- 
ployed to replace injections after the acute phase of the disease 
has subsided. Particularly useful in ambulatory cases. 


Each tablet provides 50,000 units of calcium penicillin, buffered 
with calcium carbonate. Requires no refrigeration. 
Available in bottles of twelve. 





PENICILLIN TROCHES 
Schenley 











Rectangular in shape, agreeably flavored, these troches provide 
a rational means of obtaining the benefits of penicillin in infections 
of the mouth and throat caused by penicillin-sensitive organisms. 
Each troche supplies 1,000 units of calcium penicillin. They 
dissolve slowly, thus prolonging the action of the drug. 









ALTHO 
. a brill: 
Raicittts A SCHENLEY SERVICE 
rrageaphs Penicillin Paragraphs, providing a continuing men ai 
summary of penicillin therapy in specific 

disease entities, will be sent to physicians physic 

requesting to be placed on our mailing list. 
track. 
Ss fe I stand 

enentey LABORATORIES, INC. 

EXECUTIVE OFFICES: 350 FIFTH AVENUE * NEW YORK 1,N. Y. In 


© Schenley Laboratories, Ine. 


ALTHOUGH the annual Indianapolis Speedway race is 
a brilliant spectacle to the fans, it is a grueling test of 
men and machines. Each driver must pass a thorough 
physical examination before he is permitted on the 
track. In addition, a staff of physicians and assistants 
stand by in readiness for any emergency. 

In most major sports and sporting events medical 
men make an important contribution. First of all, 


there must be assurance that every candidate is fit to 


withstand the physical rigors of the contest. Of equal 


Illustration by Arthur Sarnoff 


importance are illnesses and injuries incidental to the 
sport which must be promptly and skillfully treated. 
Amateur and professional sports alike would be seri- 
ously handicapped were it not for the physician. 
Behind the doctor are the personnel and re- 
sources of the ethical pharmaceutical manufacturer. 
Eli Lilly and Company maintains a staff of hundreds 
of specialized workers. Their function is to supple- 
ment the skill of the physician by providing him with 


reliable pharmaceutical and biological products. 





TABLETS 
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RELIABLE ESTROGENIC EFFECT 


DIETHYLSTILBESTROL faithfully simulates the action of natural estro- 

gens. It is indicated wherever an estrogenic effect is desired. 
Diethylstilbestrol, Lilly, is particularly valuable in relieving symp- 

toms of the menopause, in senile vaginitis, and in gonorrheal vaginitis 


in children. It is also effective in “functional uterine bleeding” and in 


cent 


obsti 


the palliative treatment of carcinoma of the prostate. : 
A wide variety of dosage forms, including tablets, ampoules, and 


vaginal suppositories, is offered under the Lilly Label. They are 


readily available at your local retail pharmacy. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 
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MANAGEMENT OF INTESTINAL OBSTRUCTIONS 


CLAUDE F. DIXON, M. D. 
Division of Surgery, Mayo Clinic 
and ROGER E. WEISMANN, 
Fellow in Surgery, Mayo Foundation 
Rochester, Minnesota 


- spite of remarkable developments in recent 


vears in the clinical application of newer 
concepts of physiology and therapeutics, the 
problem of the accurate diagnosis and efficient 
management of acute intestinal obstruction re- 
mains one of the most difficult with which the 
physician and surgeon is confronted. 

Recently reported statistical studies continue 
to show a high mortality in this disorder. In 
the past forty years the mortality has shown a 
steady decrease from 70 per cent to a rate of ap- 
proximately 20 per cent, as indicated by reports 
of large series treated by use of combined meth- 
ods of intubation, surgery and additional sup- 
portive therapeutic measures. With 
in the medical and surgical treatment of in- 
testinal diseases, it is desirable that more con- 
sideration be given to the management of acute 
intestinal obstructions, in hope of further re- 
ducing the hazard of this disorder. The recent 
advent of modern chemotherapeutic agents does 
not appear to have significantly changed the 


advances 


management or outlook in such cases. 

In the treatment of intestinal obstruction, 
two practical remedial agents of outstanding 
value have been introduced in the past twenty- 
five years. The use of intravenous saline and 
glucose solutions to restore or replace severe al- 
terations or deficits in the body fluid and 
electrolyte balance has been widely accepted. 
The use of the continuous intragastric or in- 
testinal suction has been adopted universally as 
a therapeutic measure in the management of 
intestinal obstruction. 

The trend in recent years to apply the con- 
cepts of conservative management to intestinal 
obstruction is fraught with many dangers. The 
use of these measures must be initiated with 
reservation and caution and combined, in every 
case, with constant observation for any event 
or indication which would clarify the true na- 
ture of the underlying pathological process. 

Wangensteen! has pointed out the value and 
importance of early decompression of the prox- 
imal obstrueted intestine by use of inlying gas- 


Presented before the Lois Grunow Memorial Lectures in Med- 
ica’ Science. 


troduodenal tube with suction or the use of a 
long intestinal tube as advocated by Miller and 
Abbott. The advantages over immediate surgery 
of conservative managemnt in the case of sim- 
ple obstruction in which intubation has been 
successful are many but the universal applica- 
of conservative management in the case of sim- 
tion of this method of treatment without care- 
ful study and the use of all indicated laboratory 
and clinical aids will result in a high percent- 
age of unfavorable results. To obviate this pos- 
sibility, Wangensteen suggests that wherever 
possible a team of experts be assigned to han- 
dle such cases. Certain technical difficulties in 
intubation, aspects of interpretation of roent- 
genograms of the distended abdomen and esti- 
mation of body fluid and electrolyte require- 
ments demand the attention of individuals 
whose training and experience would warrant 
these responsibilities. 

Surgery, however, is the basic and most im- 
portant method of treatment of the acutely 
obstructed intestine, either large or small. The 
decision for surgical intervention in a case of 
acute high grade intestinal obstruction may be 
easily made. Yet it may be most difficult. It 
often taxes the surgeon’s judgment to the ut- 
most. Furthermore, the operator must be able 
to anticipate the findings and know what he 
can or cannot accomplish with an operative pro- 
cedure. Lastly, technical skill and attention to 
important surgical principles are of extreme 
importance. 

RESULTS OF STUDY 

To further evaluate the results of modern 
methods of medical and surgical treatment in 
cases of acute intestinal obstruction from all 
causes, a study was made of 65 cases of acute 
high grade intestinal obstruction seen at the 
Mayo Clinic during the years 1944 and 1945. 
The patients all presented signs and symptoms 
of a high grade acute obstruction during their 
period of observation at the clinic and the etiol- 
ogy was not clearly apparent at the time of the 
course and 


patient’s admission. Subsequent 


findings at operation proved the diagnosis to be 
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correct. Cases of obstruction due to or associ- 
ated with external hernia, i.e., inguinal, femoral, 
ventral, ete., were omitted from this evaluation. 

In most cases the problems of diagnosis and 
the institution of proper treatment had to be 
dealt with simultaneously. A few individuals 
came into the hospital with a diagnosis of an 
unrelated disorder which had to be dealt with 
separately or ruled out, while proceeding with 
management of the acute intestinal problem. 
The onset of the symptoms in most cases began 
several hours to several days prior to admis- 
sion so that the signs of intestinal obstruction 
were well established. 

There were 16 hospital deaths among these 
65 eases directly attributable to the obstruc- 
tion or following the surgical procedures neces- 
sary to decompress or relieve the obstruction. 
The hospital death rate was 24.6 per cent. (Table 
1) In the entire group there were 17 cases (26 
per cent) which presented, upon surgical ex- 
ploration, evidence of strangulation of the bowel 
to a greater or lesser degree. 

In table 1 the pathologie factors involved in 
In 29 


cases (44.6 per cent) adhesions were the primary 


the obstructive process are enumerated. 


process, but im some rotation and/or twisting 
of the gut had in addition occurred. Carcinoma 
of the colon and a few cases of neoplastic dis- 
ease of nearby viscera with extension into the 
small or large bowel were the second most eom- 
mon causes of the acute intestinal obstruction, 
occurring in 26 per cent of the eases. Obstruect- 
ing inflammatory lesions of intestinal origin 
produced a high grade obstruction in 7 eases. 
Congenital anomalies in infants were the pri- 
mary cause~in 4 cases, 3 of which were fatal. 
Other causes are shown in the table. In 4 cases 
of this series the cause was indeterminate. 

In the management of the 65 cases, the princi- 
pal treatment used in the high grade acute in- 
testinal obstruction is shown in summary in ta- 
ble 3. It will be seen that surgical exploration 
and treatment followed use of the gastric or in- 
testinal suction in 69 per cent of the cases, while 
no preliminary intubation was deemed advis- 
able in 20 per cent. In only 7 cases (10.8 per 
cent) was a satisfactory result obtained by gas- 
trodnuodenal or intestinal intubation eombined 
with other conservative measures. 

In table 4 the preoperative use of continuous 
intragastric or intestinal intubation, as deter- 
mined by reviewing the records in these 65 cas- 
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es, is compiled. It will be seen that the two 
largest groups are (1) those who were intuba' ed 
for 3 to 5 days and (2) those who were \ot 
considered candidates for such treatment. |) is 
felt unwise to draw any conclusions from these 
figures since many other factors contributed t 
the continued use or non-use of intubation. It 
would appear, however, from this survey, tat 
a period of 3 to 5 days was considered a sa/is 
factory trial in many simple types of acute in- 
testinal obstruction in which successful intu|a- 
tion was accomplished. At the end of 
period, the intestine was either no longer 
structed or surgical intervention was consid- 
ered mandatory. It was not considered possible 
to determine from the records the degree of sue- 
cess of intubation in all eases, since this factor 
depends on constant care and observation and 
the level at which the tube was maintained, and 
such facts are not often accurately recorded. 
In some instances lack of cooperation on the 
part of the patient prevented satisfactory main- 
tenance of the position of the tube. It would be 
hazardous from this study to evaluate the sue- 
cess in use of intubation other than in those sue- 
cessfully treated cases without surgery. 

In the 58 cases which were operated upon for 
relief of their obstruction, the types of the surgi- 
cal procedures used are compiled in table 5. 
Freeing of adhesions was accomplished in 16 
cases with an operative mortality of 25 per cent. 
Loop colostomy was accomplished for high grade 
obstruction in the left or distal colonic lesions 
in 14 cases with 21 per cent mortality. Witzel 
enterostomy carried a 62 per cent operative 
mortality but its use in many instances was in 
far advanced cases where further operative work 
was not deemed advisable. Two cases requ 
two operative procedures for decompress 
The overall operative mortality from 60 surg 
procedures was 26.6 per cent. 

The mechanism causing strangulation and 
operative procedure used for treatment i! 
cases of acute obstruction are given in tab! 
and 7. 

DISCUSSION 

The management of high grade acute int 
nal obstruction appears to be a controve 
It is difficult to evaluate all publi 
reports because of lack of uniformity in c¢! 


subject. 


fication of degree and completeness of the 
cess. At best. the high grade form of the 
order carries at least 20 per cent morta 
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iin therapeutic have been 
d by a number 
ittrick and Sarris* in 1940 wrote that cer- 


trends to conservative therapy were alarm- 


concepts ques- 


of writers on the subject. 


nd they further stated that they and other 


ons at Massachusetts General Hospital 


unable to differentiate to a dependable 
e of accuracy an early strangulating ob- 


tion from simple obstructing processes. lor 


nd other reasons, they concluded that early 

‘al intervention was indicated. 

1). Koueky and W. ©. Beck* in 1941 point- 
ed out that the deaths from intestinal obstrue- 
tion are due to a lack of consideration of diag- 
nostic details or to a delay in surgical interven- 
From a practical standpoint they classified 


further 


tion. 


obstructions into three groups: (1) 


those requiring immediate operation, (2) those 
that can be managed conservatively for forty- 
eight hours or less and operated on later and (3) 
those that can be treated conservatively in- 
definitely. Any case seen by them may be re- 
classified at any time if findings or events so 
They felt that the 
constant evaluation and if 


indicate. second group 


requires definite 
remarkable improvement did not oceur with con- 
servative therapy within forty-eight hours, sur- 
gical exploration and treatment were strongly 
indicated. 

In the recognition of the forms of obstructive 
process, Hunt* urged extensive and frequent 
use of roentgenograms of the abdomen in guid- 
ing the form of treatment. 

After an extensive evaluation of the results 
of treatment over a four year period at the Uni- 
Minnesota Dennis and 
Brown’ in 1943 concluded that less emphasis 


versity of hospitals, 
should be placed on conservative management 
and a more aggressive attitude be adopted in the 
treatment of acute intestinal obstruction. They 
advised the inereasing use of operative interven- 
tion with particular consideration to the early 
surgery in small bowel obstructions. The use of 
combined managemnt with good control, how- 
ever, was satisfactory in most cases. Their over- 
all mortality per patient in a four year study was 
17.9 

It is obvious that management of the case of 
high grade acute intestinal obstruction is ex- 
ceed ngly complicated and difficult. Not only 
hus’ treatment often be instituted or consum- 
mate without the benefit of diagnosis, but the 


ver cent. 


outlook is very much in doubt. 


ARIZONA MEDICINE 27 


Certain forms of conservative therapy often 
serve to enhance the confusion of the clinical 
picture or to mask the progression of serious 
complicating developments. Intubation may de- 
compress the proximal bowel in a strangulating 
process and the surgeon or clinician may elect 
until ir- 


to continue conservative management 


reparable damage has occurred. The striking 
improvement often seen in high bowel obstrue- 
tions from restoration of fluid and electrolyte 
balance may give a false sense of security in a 
ease where early surgical release of obstruction 
is imperative. 

Surgery, well timed and well executed, forms 
the backbone of successful management in the 
great majority of cases of acute intestinal ob- 
struction. Every case must be individualized. 
In most instances the level of obstruction may 
be estimated with some degree of accuracy from 
the ab 


clinical signs and roentgenograms of 


domen. Certain preoperative planning of the 
surgical attack can then be made. Simplicity 
and asepsis are important features of surgical 
To de- 


compress the bowel with practically complete 


management in intestinal obstructions. 
lack of spilling in a simple manner has great 


merit. If further procedures, i. e. resections, 
freeing of adhesions, are attempted to complete- 
ly cure the patient, the results may be disas- 
trous. Even exploration of the abdomen in the 
presence of distended loops of bowel greatly in- 
creases the risk of operation. 

Acute large bowel obstructions respond poorly 
particularly if 


to conservative management, 


relief is not obtained from that form of treat- 


ment within twelve hours. In small bowel ob 
structions the period of trial with conservative 
therapy may be extended to 48 to 72 hours, if 
no signs of intraperitoneal irritation exist. 
Strangulating lesions of the intestine must be 
recognized early and dealt with surgically with 
out delay. 

It would appear, therefore, that the acute high 
grade intestinal obstruction requires early sur- 
gical intervention unless dramatic results are 
measures within 48 to 


seen from conservative 


72 hours. Furthermore, in simple small bowel 
obstructive processes, a simple procedure, i. e., 
Witzel enterostomy, to decompress the proximal 
distended bowel as close to the obstructing pro- 
cess as possible, without undue exploration of 


In left 


colon obstructions a loop transverse colostomy 


the abdomen, is the treatment of choice. 
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would accomplish with a minimal risk the best 
results. Right colonic obstructions may be dealt 
with either by an enterostomy, ileocolostomy, or 
appendicostomy. In our experience cecostomy 
does not prove to be a dependable or satisfactory 
procedure in the majority of instances. 

In strangulating obstructions of the intestine 
the risk is high but the outlook is worse if fur- 


ther compromise of the circulation is allowed 


to continue. Early radical surgical procedures, 
as a rule, must be done and the risk accepted. 
Exteriorization of the ileum can be done with 
loops 


relative safety but gangrenous jejunal 


must be dealt with by resection and reanas- 


tomosis. Enterostomy can be used as an adjunet 

in cases of strangulation with great advantage. 
CONCLUSIONS 

1. Acute high grade intestinal obstruction 

continues to constitute a problem of great mag- 

nitude and the mortality of the disorder is high. 

2. Each 


complicated problem requiring frequent evalua- 


ease of intestinal obstruction is a 


tion, thorough study and prompt individualized 
decision regarding management. 

4. Surgery appears to be the most impgertant 
and satisfactory method of treatment with con- 
servative measures serving to prepare the pa- 
tient or to supplement surgical decompression 

4. Simple aseptic procedures with a mini- 
mum of trauma in every case will produce the 


best results. 


TABLE I 
FROM ACUTE 
OBSTRUCTION 
(1944 and 1945)* 

From all causes 

Cases 

Deaths in hospital 

Per cent 

From strangulated obstruction 

Cases 

Deaths in hospital 

Per cent : 
* Cases of intestinal obstruction from external hernia are 


cluded. 
TABLE II 
CAUSES OF ACUTE INTESTINAL OBSTRUC- 
TION IN 65 CASES 
(1944 and 1945)* 


MORTALITY INTESTINAL 


Deaths in 
Pathologic factors} Cases hospital 

Adhesions with or without 29 } 
volvulus or internal hernia 
Carcinoma of the colon or 17 

other viscera 

Intrinsic inflammatory le- Y 
sions of the intestine 
Congenital anomalies of the 
intestine 

Lymphosarcoma of the small 
intestine 

Volvulus only 

yallstone 
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TABLE II (Continued 
Deat! 
Pathologic factors} Cases hospi 
Indeterminate 4 0 
Total 65 16 
* Cases of obstruction from external hernia are exclud 
7 In 17 cases (26 per cent) there was positive evidence of s 
ulation. 
TABLE III 
TREATMENT IN 65 CASES OF ACUTE 
TESTINAL OBSTRUCTION (all causes 
(1944 and 1945)* 
Cases Per ¢ 
Surgery with preoperative 15 69 
intubation 
Surgery without preoper- 13 
ative intubation 
Intestinal intubation and 7 
conservative measures 
only 
Total 65 100 
* Cases of obstruction from external hernia are exclude 
TABLE IV 
USE OF CONTINUOUS GASTRIC 
INTESTINAL INTUBATION 
AGEMENT OF 65 CASES OF ACUTE 
INTESTINAL OBSTRUCTION 
(1944 and 1945)* 
Deat! 
Tube used for Cases 
24 hours or less 11 ] 
From 24 to 48 hours 1 0 
From 3 days to 5 days 20 4 
inclusive 
From 6 days to 10 days 10 
inclusive 
More than 10 days 7 
No record of use of tube 13 
Total 65 
*Cases of intestinal obstruction due to external 


excluded 
TABLE V 


in 


OR UPPER 
IN THE MAN. 


hospité 


SURGICAL MANAGEMENT IN 58 OF 65 CASE 
OF ACUTE INTESTINAL OBSTRUCTION 


(1944 and 1945)* 
Deat 
Surgical procedure Cases 
Freeing of adhesions 16 
Loop transverse colostomy 14 
Entero-enteric or entero- 10 
colic anastomosis 
Witzel enterostomy only 8 
Resection of a portion of ) 
the small intestine 
Cecostomy 
Reduction of volvulus 
Exteriorization (ileum) 
Transileac removal of 
gallstone 
Total 607 1 
* Cases of obstruction from external hernia are exclu 
+ In 2 cases 2 surgical procedures were required to obt 
isfactory decomrression 


TABLE VI 
MECHANISM OF STRANGULATION |! 
CASES OF ACUTE (not simple) OBSTRU( 
FROM STRANGULATION IN INTEST 
(1935 to 1945 inclusive)* 
Dea 
Mechanism Cases hos 
Herniation (internal) 12 
Volvulus 11 
Angulation 8 
Circumstricture 2 
Not specified 10 
* Cases of intestina! obstruction from externa] hernia 
cluded. 


hospité 
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TABLE VII 
RATIVE PROCEDURES IN 43 CASES OF 
‘UTE OBSTRUCTION FROM STRANGU- 
LATION OF THE INTESTINE 
(1935 to 1945 inclusive)* 
Operative procedures 
eing of adhesions 
eing of adhesions and 
Lterostomy 
ection and anastomosis 
eriorization of loop 
Interostomy only 
ntaneous reduction 
Total 


s of intestinal obstruction from external hernia are ex- 
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“THE DIAGNOSIS AND TREATMENT OF HERNIATION 


OF 


THE INTERVERTEBRAL DISC” 


JOHN MARTIN, M. D. 


Northwestern University Medical School 


ee recent years the accuracy of diag- 

nostic methods used to determine the pres- 
ence of a herniation of an intervertebral dise 
have improved greatly. As in every other surgi- 
eal entity, a careful physical examination and 
the elicitation of a detailed history is of first 
importance. The judicial use of additional me- 
chanical aids is helpful and desirable, however, 
in the diagnosis of this lesion which can and 
does, in many patients, present some real diffi- 
culties in pre-operative verification. It is as- 
suring to realize that the opposing camps of 
over-enthusiasm and of doubtful skepticism in 
the approach to this problem have become for 
the most part neutralized. There does remain 
the difference of opinion as to when, after re- 
moval of the herniated mass, the spine should be 
fused, these differences being shared by the or- 
thopedie and neurological surgeons. 

Most patients will give a history of onset of 
pain after a known and remembered injury, 
though the injury may be slight and inconse- 
quential except for the pain which may follow 
immediately, several hours later, or even days 
later. 
bar than with cervical 


This is more commonly true with lum- 
herniations Commonly 


there is a herniation at but one interspace, 


though 


multiple herniations do oceur, and if 
more than one such lesion exists the symptoms 
wil! be more widespread and less classical in 
the of the 
lesion in the neck is between C. 5 and 6 or C. 6 
ie 
will be involved and the pain will be limited 
With the 


herniation, there is usually some local back- 


nature. Since commonest location 


ani 7, the corresponding roots, C. 6 or 


primarily to that segment. lumbar 


ache, pain whieh radiates into the area supplied 
by the involved root or roots, tenderness to pres- 
sure between the spines of the involved verte- 
brae, or the elicitation of radiating pain when 
those spinous processes are tapped with the pa- 
tient The 
interspaces in the lumbar region are between 
L. 4 and 5 and L. 5 and 8. 1, though, of course, 


in the flexed position. commonest 


herniations may occur at any other levels what- 
soever throughout the entire vertebral axis. 
The posture of the patient is quite character- 
istic. He usually limps while walking, favoring 
He stands with a flat- 
taut, 


the affected extremity. 


tened lumbar with muscles and 


usually with some scoliosis away from the side of 


curve, 


the lesion. He prefers to stand with the heel off 
the floor, and with the knee slightly flexed. In 
the case of the cervical herniation, the patient 
holds his neck stiffly, with loss of the normal 
curve and a resultant forward thrust of the 
head. 

Motion is always limited at the affected verte- 
brae and usually throughout the entire cervical 
When a 


dise is present the patient is loathe to rotate 


or lumbar spine. cervical herniated 
the neck, and lateral flexion toward the side of 
the lesion is usually more painful than flexion 
away from that side. The -pain is aggravated by 
vibration or jarring, such as riding in an auto- 
mobile over rough roads. If the examiner places 
his hands on top of the head and suddenly ex- 
erts downward pressure, as if to telescope the 
cervical vertebrae, there will usually be a sudden 
exacerbation of pain in the involved segment. 
In the case of the lumbar herniation, walking, 
straining of any sort, sneezing, coughing, or 
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bending usually sharply aggravate the distress. 
Again, the patient is usually more comfortable 
bending away from the side of the lesion. In 
most patients forward bending at the hips is 
resented. It is not common to find that com- 
pression of the jugular veins will give sufficient 
rise in intraspinal pressure to cause a sudden 
flash of pain. Rest in bed is appreciated by al- 
most all patients with herniated intervertebral 
dise, and seldom do they, in contrast to patients 
with arthritis, prefer to be moving about to keep 
from *‘ freezing” 

Without any mechanical aid, the location of 
the lesion can in many eases be accurately de- 
termined solely by the neurological changes. It 
should be pointed out that very frequently the 
patient will appear weaker in the involved 
gastrocnemius, anterior tibial, or peroneal 
g¢roups, but such tests for motor power are not 
reliable, since the patient is invariably careful 
to limit his movements in those muscles which 
lie within the pattern of his pain. Frequently 
one finds definite atrophy of the thigh or calf 
on the affected side, and this may be due either 
to disuse or to genuine neurological destruction 
of a peripheral nerve type. Such muscles are 
flabby and usually tender to palpation, and the 
sciatic nerve, palpated in the buttock, thigh, 
popliteal space, or calf, is also usually quite 
tender. When the patient stands one may find 
the buttock on the involved side hanging at a 
lower level than the one on the opposite side, 
and, with the patient on his abdomen, the gluteal 
crease on the affected side may be shallow and 
ironed out in appearance. One of the commonest 
of all neurological changes is the depression or 
actual loss of the deep tendon reflexes within 
the area of supply of the involved roots, again 
a change typical of a peripheral nerve lesion. 
The patellar reflex may be diminished with a 
lesion involving either the 4th or 5th lumbar 
root, whereas the Achilles reflex may be greatly 
diminished or actually absent when the herni- 
ation pressures upon the 5th lumbar root. Char- 
acteristically there is a marked change in the 
Achilles reflex when the Ist sacral root is af- 
fected. To elicit the patellar reflexes the patient 
should be lying supine or sitting up with legs 
hanging over the side of the tahle. The most 
favorable position for careful evaluation of the 
Achilles reflex is with the patient prone, the 
knee held passively flexed by the examiner who 


then has complete control over the position of 
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the leg, foot, and ankle joint. Various | ests 
may be used to put the seiatic nerve anc its 
roots on the stretch, the commonest being thie 
Lasegue test. In this maneuver the patien; js 
on his back. The thigh is passively flexec on 
the abdomen by the examiner, who then gradu. 
ally extends the leg upon the thigh. A point is 
reached at which the patient experiences his 
characteristic radiations of pain. A slight sud. 
den dorsiflexion of the foot at this point wil 
further increase the pain in the same dermatome 

The sensory changes are among the jnost 
reliable of all signs in the presence of a her. 
niated intervertebral disc. The patient fre. 
quently complains of a feeling of numbness 
sensation in the «area 


or ‘‘pins and needles’’ 
supplied by the root that is mainly involved 


and that same area is usually the distributio 
of the principle pain. Such paresthesia may be 
intermittent or permanent. On testing wit! 
light pin prick and with a wisp of cotton one 
may frequently outline an area of actual sen 
sory loss in the isolated supply of the particular 
root involved, and it is common for the hyypal- 
gesia and hypesthesia to extend beyond the one 
segment into the neighboring one above and 
below. Also, it must be remembered that there 
is some variation between individuals in the 
pattern of skin changes, the lesion being at the 
same level. For instance, the patient with a 
herniated dise between L. 5 and §.1 usually 
complains of numbness in the lateral portio 
of the calf, and into the lateral surface of the 
heel. Yet another patient with a lesion at the 
same location may complain of his major pain 
at the base of the great toe, or the pain may 
be in the buttock and thigh, with only numb 
ness on the dorsum of the foot. It is interesting 
to note the variations in different good 

of anatomy where the innervation of the v: 
dermatomes is illustrated. 

The neurological changes aceompanyin 
cervical herniation are, as in the lumbar | 
dependent upon the exact root involved. C1 
in deep tendon reflexes are less pronoi 
however, and it is not so much motion + 
extremity as it is motion of the neck 
aggravates the pain. Percussion over tl 
volved spinous processes may, but not ¢ 
teristically so, produce a radiation of the pain 
The patient usually complains of weakne:s oF 
clumsiness in executing the finer hand ove 
ments, and he may actually show some at >phy 
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the muscles 


testing 


the small hand muscle or 
the When, on 


weakness of the triceps or 


forearm. for mo- 
biceps, actual 
ikness is found, one may also expect to find 
inution of the deep tendon reflexes. When 
6th cervical root is involved the pain usually 
its into the thumb, but it may also involve 
forefinger, and the sensory changes will 
found on the dorsum of the thumb and the 
the thumb the 


root involfed 


rspace between and fore- 
ver. If the the 
1 usually radiates into the forefinger, but 
the 


rer—or indeed the whole hand according to 


next lower is 


may also involve thumb and middle 
the patient ’s estimation, and the sensory changes 
will be greatest on the palmar surface of the 
index finger. 

The tone of the anal ring has not been found 
tu be of significance in the diagnosis of herniated 
lumbar intervertebral dise. There usually are 
no related urinary or bowel complaints, patho- 
logical retlexes do not occur, and the general 
health of the patient is not commonly affected. 

Among the mechanical methods of diagnosis 
one must consider the study of the cerebrospinal 
fluid. On spinal puncture the manometrics are 
not commonly changed, though there may be 
a partial block with a large herniation, and we 
have seen two patients with complete mano- 
metric block and the sudden onset of paraplegia 
with large herniations at the 3rd lumbar inter- 
space. The larger central cervical herniations 
but 


they usually produce such clearcut neurologi- 


frequently produce manometric changes, 
cal signs of cord compression that their specific 


discussion here is not necessary. The spinal 
fluid shows some slight increase in total pro- 
tein content in about one-half the patients, but 
this is regarded as not too reliable criterion. 

The use of x-ray is very important in the 
diagnosis of a herniated intervertebral dise. In 
the cervical region one finds usually a distinct 
narrowing of the space as seen in lateral pro- 
the 


lordosis and even a slight hyphos at the spinous 


jection, with a loss of normal cervical 
‘esses of the two involved vertebrae. X-ray 
tures of the lumbar spine are frequently 
ppointing so far as actual bony changes 
the 


ical signs, and with lateral operative verifi- 


concerned, and in presence of good 
tion of the lesion, there may be no evidence 
tsoever of local narrowing. Such narrowing 


n does oceur, however, and again there may 
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be seen a flattening of the lumbareurve as was 
noted when the patient was examined in the 
standing position. Seen in the antero-posterior 
pesition, scoliosis away from the side of the 
lesion may be found, with particular narrowing 
on the side of the herniation. It is difficult to 
the the 
frequently found spinal bifida oeculta in vary- 


say what, if any, is significance of 
ing degrees of severity in the arch of the 5th 
that of the Ist sacral. 

the test 
myelography 


with 


lumbar vertebra or 


Because of the ease of and its re- 


liable results, pantopaque has 


practically replaced myelography either 
lipiodal or air. It causes minimal arachnoidal 
the 


lumbar dural sac, and it is even absorbable in 


irritation, it is readily withdrawn from 
small quantity. In our elinie it is used almost 
routinely in the diagnosis of lumbar herniated 
there is evi- 


When the 


oil is viewed flouroscopically as well as in the 


intervertebral dise when clinical 


dence of such a lesion. shadow of 
spot films, there can be no doubt as to accuracy 
of localization, and we have on many occasions 
been positive that the herniation was at one 
level, only to find it at a neighboring level in- 
stead when myelography was performed, and 
still later to find operative proof of the truth 
of the myelographical findings. Furthermore, 


we have by this method been able to discover 


multiple dises whieh could by no means have 
been done so accurately by physical examination 
alone. 

The the 


cistern magna for the diagnosis of cervical her- 


introduction of pantopaque into 
niation is not necessary. The plain x-ray pictures 
and physical examination will locate the lesion 
accurately. But more important, such a_pro- 
cedure has several definite contraindications. 
Many patients have been seen who, following 
residual 


this test, have much pantopaque szat- 


tered about in the basilar cisterns where it is 
encysted in the arachnoidal membranes. It has 
is com- 


the 


presence 


the ventricles. It 
the 


roots 


even been seen with 


monly found along root sheaths of 


cervical and thoracic where its 
may give rise to perasistent local pain, as its 
believed to 


The 


implications of such residual masses need no 


presence intracranially is cause 


chronic low-grade headache. medico-legal 
explanation. 

Many of the symptoms of a herniated nucleus 
pulposus may be caused by entirely different 
lesions, though the combination of symptoms 
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as presented is usually characteristic of the 
herniation. Sacroiliac disease, lumbosacral in- 
jury, spondylolisthesis, the so-called facet syn- 
drome, congenital malformations, hypertrophic 
osteoarthritis, and other typically orthopedic 
entities may be confused with a herniated in- 
tervertebrai disc. The commoner neurological 
disorders to be differentiated from a herniated 
dise are extramedullary tumors of the cord, 
fibromas or neuromas of the roots of peripheral 
nerves, and peripheral nerve tumors. Such dif- 
ferential diagnosis is usually not a difficult 
problem. 

The treatment of herniation of an interverte- 
bral dise is surgical removal, as would be the 
treatment for any other extramedullary mass 


causing symptoms of pressure and _ irritation. 


Intensive physical therapy usually increases the 
pain. Braces, casts, and Buck’s extension are 
to no avail. Rest in bed frequently gives relief 
so long as the patient is actually in bed. 

The anesthesia used for the operative re- 
moval of the dise may vary according to the 
experience of the surgeon, but local anesthesia 
alone, local with avertin, or endotracheal ether 
all serve very well. Through a midline incision 
the muscles and fascia are elevated from the 
spines and laminae of the two involved vertebrae 
and a mechanical retractor is used to give the 
proper exposure. At the affected interspace on 
the involved side, a small bit of the lower bor- 
der of the upper lamina is removed as well as 
an equally small amount of the upper edge of 
the lower lamina. Sometimes it is necessary to 
remove bone from but one of these laminae to 
effect a sufficiently large exposure. Care is 
taken not to disturb the articular facets. The 
ligamentnum flavum is incised, the dural sac and 
root are retracted off the herniating mass, and 
the latter is then extracted by special forceps. 
It is well to inspect the interspace with forceps 
to search for remaining loose but unextruded 
fragments of dise material, and light curette- 
ment of the space will assure that a thorough 
debridement of the space is done. Care must be 
taken not to curet too far anteriorward. Fol- 
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lowing this the root will fall back into place 
a slack manner, and the unopened dural 

will lie loosely and freely in place. Closur 
with black silk sutures in anatomical layers. ' 
patient is kept flat in bed on bed boards 

eight days, following which he is allowed a | 
rest, and by the 10th or 11th day is allowe 
walk. Physical therapy to strengthen and | 
supple the back and leg muscles is begun 
the end of 2 weeks after surgery, and thi 
continued by the patient for 4 or 5 weeks a 
his discharge from the hospital. Heavy wi 
is prohibited for at least 2 months after 

gery. 

It is not common neurosurgical practice to 
fuse such spines either by removal of the ar- 
ticular facets locally or by placing free grafts 
along the laminae. The practice of the insertion 
of bone wedges between the vertebral boclies 
or laminae has largely been discontinued. How- 
ever, many neurosurgeons do seek the aid of 
orthopedic surgeons in certain selected patients 
in whom it seems wise to perform fusion. Many 
orthopedic surgeons feel that fusion is the 
safe and proper procedure and therefore rou- 
tinely fuse the spine locally after removal! of 
a herniated dise. There is no doubt but that 
the patient is in most instances completely freed 
of his root pain immediately following removal 
of the mass without fusion, and in many such 
patients there is no recurrence of the root pain 
or persistence of low back pain. The only man- 
ner in which the value of fusion can be demon- 
strated is by the comparison of a large group 
of patients carefully operated upon and observed 
for two to five years post-operatively in whom 
only the dise has béen removed, with another 
such group who have had, in addition, the opera- 
tion of spinal fusion. The neurosurgical «tti- 
tude is that the majority of patients are cured 
by the simple removal of the mass together with 
proper post-operative care, and that if signs 
of instability appear later, or if relief from 
pain is not complete, fusion can be carrie out 
as a second operation without any diffieul'y or 
complication. 
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THE PROTRUDED INTERVERTEBRAL DISC 
DIAGNOSIS, TREATMENT, AND RESULTS 


*JAMES GREENWOOD, Jr., M. D. 


Houston, 


NLY a small 
with back pain have a protruded dise as 


the underlying cause. This lesion, nevertheless, 


percentage of the patients 


is extremely common and, because of the dra- 
matic relief afforded by surgery, it is important 
that the general practitioner be familiar with 
the syndrome so that the 
suspected or ruled out with reasonable accuracy 
Usually this ean be done on history and clinical 


condition may be 


findings alone. 
ANATOMY 


The intervertebral dise is composed of a soft, 


pulpy center, the nucleus pulposus, and a tough 


outer rim called the annulus fibrosus. Protru- 
sion of the nucleus occurs as a result of injury 
or weakness of the annulus, with resulting es- 
cape of the nucleus. Herniations may occur in 
almost any direction. Anterior and lateral her- 
niations, and herniations into the body of the 
vertebra, frequently produce few symptoms, 
but posterior herniations may compress one or 
more of the cauda equina roots, giving sciatic 
causing pressure upon the sensitive 


resulting in 


pain or 
posterior longitudinal ligament, 
back pain. Both types of pain may be clearly 
demonstrated during operation under local an- 
esthesia. Posterior protrusions occur in 
the midline, but more often the midline strength 


causes 


may 


of the posterior longitudinal ligament 
them to deviate to one side or the other, and 
for this reason the sciatic syndrome is usually 
unilateral. In some eases the dislocation travels 
not only posteriorly but also may override the 
body of the vertebra so that the herniation 
finally lodges as much as a quarter of an 
the space. 
Such herniation is easy to miss at surgery un- 
less looked for. Adhesions are likely to form 
between the dise and the compressed nerve root. 


inch above or below intervertebral 


DIAGNOSIS 
\ good history is of itself almost sufficient 
evidence for a diagnosis. About 45% give a 
history of definite injury such as a fall, lifting 
soinething heavy, or a blow to the back or 
buttocks. Low back pain usually precedes the 
= Associate Professor of Surgery. Bayler University. Presented 


at Annual Meeting of Arizona State Medical Association, Phoe- 
nix. May 1946. 


T¢ TUS 


onset of sciatic pain by days or weeks. Ocea- 
This 


usually radiates down over the hip, back of 


sionally seiatic pain alone is present. 
the thigh, posterolateral aspect of the calf, and 
into the the foot. 
If the dise protrusion is at the lumbar fourth 
the fifth the 


pain in the foot is usually over the dorsum 


heel and lateral border of 


instead of lumbar interspace, 
and into the first toe. The patient is unable 
to bend over, and bending to the side (par- 
ticularly the side of the lesion) produces sci- 
atic pain. Coughing and sneezing cause sciatic 
pain, and the patient often obtains most relief 
from standing or lying down. A sensation of 
numbness in the skin over the painful area 
is often present. The symptoms tend to im- 
prove with rest and recur on exertion. 

The most important finding on physical ex- 
amination is sciatic pain on straight leg rais- 
ing, with inability of the patient to tolerate 
more than 20 degrees elevation. Pressure just 
lateral to the spinous processes over the hernia- 
tion will reproduce the sciatic pain provided 
the interspace is large enough to transmit pres- 
sure to the pain 
se nse along the lateral border of the leg, lateral 
border of the foot (lumbar fifth) or dorsum of 
the foot (lumbar fourth) 
absent achilles reflex make up the four main 


nerve beneath. Diminished 


together with an 
symptoms (Figure 1). In addition to these, pain 
may be produced by bending the trunk to the 
side of the lesion. Jugular compression (Naff- 
ziger’s sign) may reproduce the sciatic pain. 
Atrophy of the leg may be present in severe 
cases. The less frequent dises at other levels 
produce appropriate signs and symptoms. Oc- 
easionally there is no sciatic pain and the di- 
agnosis cannot be made without myelography. 


X-RAY 
Flat plates of the lumbosacral spine are not 
too helpful, although narrowing of the inter- 
space at the lumbar fourth level may be of some 
help. Narrowing at the lumbar fifth level occurs 
So-called 
pro- 


too often to have much significance. 
arthritic changes do not rule out a dise 
trusion and are even caused by dise disease of 


long standing. Congenital anomalies, such as 
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Fig. 1. 


a saeralized vertebra, spina bifida occulta, or and a back brace may allow the condition 





spondylolisthesis, do not eliminate a dise pro- recover. If improvement is not marked 


thirty to sixty days, surgery should be coi 


With 


the operation is no longer a serious one. | 


trusion, but these factors need to be taken into 


consideration. sidered. eareful neurosurgical technique 


offers 


with 
confirmatory evidence of dise herniation. Pan- 


M ye lograph y pantopaque ood 


quently no bone is removed. After careful s 
from the adherent nucleus, 


topaque (3ce.) is injected into the canal, usually aration of the root 


at the third lumbar interspace, and different the protruding part usually can be lifted 
levels of the dural sac are examined under the and the remainder of the nucleus removed. Most 
fluoroscope. Pictures are usually taken of all patients feel well enough to be up on the s 
the lumbar interspaces. A typical filling defect day, and may be discharged on the seventh. The 
general feeling in regard to spinal fusion s« 


to be that it should be done only if the: 


(Figure 2) is caused by the protrusion, although 


a distorted nerve root is just as good evidence 


if it is marked enough. It is well to bear in mind evidence of an unstable back, or some si 


anomaly such as spondylolist! 


ANALYSIS OF CASES 


that a laterally placed herniation may not alter congenital 


the appearance of the sac; therefore, a negative 


myelogram has no significance. During the pro- 
cedure the needle is left in place and the panto- 
paque is removed after the plates have been 
seen. 
TREATMENT 

At least 50% of dise protrusions will recover 
with conservative treatment and, for this reason, 
it is probable that all of these patients should 
be seen by the orthopedic surgeon. Diathermy, 
bed (boards under mattress), 


rest in a hard 


(From Medical Records and Annals 
Since 1936, I 


tients for the dis¢ syndrom with no mort: 


have operated upon 278 


Of these, 162 were operated upon in 1943, 
and 1945. 
studied all of our office records for these 1 


For purposes of statistics we 


years, including operated and unoperated 
During this time, there were 192 records \ 
diagnosis. Tables were 


were definite in 


piled for age, sex, occupation, history of in 
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cent operated, location of disc. result of 
ation, and the causes of reeurrenece. Of 192 
s, 116 were operated upon. The results were 

llows: 
No. Patients Sex 
20 2 Male 
22 Female 44 

144 


0 24 
dest 78 years) 


No. Patients 
148 


tion No. Patients Injury No. Patients 
88 


ary History Positive 86 
87 No history 
ssified 17 of 


injury 106 


LOCATION OF DISC 
Right 

49 

40 


CAUSES OF RECURRENCE OF SYMPTOMS 
(Reoperated Cases) 
Operative Findings Procedure 
Scar in nerve root Posterior root 
sectioned 
Drainage 


Results 
Excellent 


Symptoms 
Scoliosis- 
sciatic pain 
Back and 
sciatic pain 
ibar and 
tic pain 


Sterile abscess Good 
(30 days) 

Second herniation 
adhesions - 


hyperostosis 


Removed disc, 
decompression Good 
260 Ibs.) 
mbar and 
tic pain 
mbar and 
tic pain 
riatic pain 


Decompression 
fusion 
Posterior root 
sectioned 
Posterior root 
sectioned 
Posterior root 
sectioned 


Adhesions 


Scar in nerve root 
Scar in nerve root 


itic pain Scar in nerve root 
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In the period 1943, 1944 and 1945, I saw one 


thoracic and 13 cervical dises, three of which 


were operated upon. These totals, however, are 
not included in the foregoing tables. 


RESULTS OF OPERATION 
Classification Excellent Good 
All types 18 2 
Compensation cases 3 5 
Private cases 15 17 
Sedentary 9 11 
Heavy labor 9 10 
Mortality 


An excellent result means no symptoms; good 


Fair Good Total 
22 7 


means able to resume former occupation; fair 
means able to work at reduced efficiency ; and 
poor means little or no improvement. 


COMMENT 

There are a number of aspects to the herniated 
dise problem which as yet are unsolved. Some 
of the patients not only have a dise injury but 
a bad back as well, and fusion may be necessary. 
It is my feeling now that fusion should be done 
only in those cases with a definitely unstable 
back, but this view may have to be revised later. 
Whether or not to do a pantopaque myelogram 
in all cases is also an undecided question. In a 


classical case it is not necessary, but occasionally 


Typical Filling Defect in Pantopaque Myelogram Caused by a Pro- 
truded Disc of the Lumbar 5th Interspace. 
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a second dise will be disclosed, and it is worth 
something to have absolute proof before surgery 
is undertaken. The cause for failure of surgery 
in some cases needs further investigation. The 
findings and results in seven reoperated cases 
indicate that reoperation was worth while. 

I have been puzzled as to how much these peo- 
ple should be allowed to do after recovery from 
operation. Many of them are able to engage in 
any form of exercise or heavy work. Some will 
complain of transient soreness in the back if they 
overdo themselves, and a few are comfortable 
only if they are careful. 

SUMMARY AND CONCLUSIONS 


The dise syndrome is now so well understood 
that diagnosis and treatment have become stan- 


May, 
dardized.) Emphasis should be placed on 
servative treatment, but when a patient has 
fered over a long period of time, or if 
in extreme pain, surgery should cause no 
With careful technique the period of disal 
is short and relief from pain frequently imu 
ate. Since most of the protrusions occur a 
lumbar fourth or fifth interspace, a typica 
atic svndrome is produced. Nearly every pa 
who has prolonged or recurring low back 
sciatic pain is suffering from a dise protrusi 
but if he is suffering back pain alone, ther 
a number of orthopedic conditions which ma 
responsible instead of a dise. Cooperation © 
orthopedic surgeon and the neurosurgeo 
necessary for the best interest of the patieuts. 
521 Medical Arts Bldg 





STUDIES 


OF SYPHILIS SEROLOGY 


I. pH CONTROL AND ITS EFFECT ON 


SENSITIVITY OF 


FLOCCULATION- 


PRECIPITATION TESTS 


EDWARD L. BREAZEALE', M. 5. 


T vc son, 


Arizona 


L. ’. PIERVE®, Ph. D. 


Los Angeles 


VEN though the serodiagnosis of syphilis 
dates back to Wassermann’s Neisser’s and 
Bruck’s work as early as 1906, we are still 
very much in the dark as to the real mechanism 
of the tests as we know them today. There has 
been a tremendous amount of work done on 
the problem and the present day methods are 
a great improvement over the original tests. 
However, a great deal of our present methods 
are still by ‘‘rule of thumb’’ with no real ex- 
planation as to the reason behind them. 
Experiences in this and other laboratories 
have led us to believe that some of the most 
fundamental points have been overlooked in 
previous experimentation. We have repeatedly 
noted that the same sera run by three different 
laboratories would yield different results even 
though the same antigen was used by all three 
serologists. The one, and only one, variation 
among the three laboratories being the dis- 
tilled water and the saline. On eareful checking 
it was found that the three laboratories used 


1. Arizona Serological Laboratories, Tucson. Arizona 
L F Pierce Laboratories. Los Angeles, Calif 


NaCl from the same source (Baker’s Analyse 
Analytical Grade) which brought the questio. 
down to the distilled water. On further check- 
ing we found that the pH of the water va 
from 5.9 to 7.1 and that the saline varied 

4.8 to 7.8, and in one ineidence as high as 
These facts led us to believe that the ult 

pH of the saline was a vital point in dete 

ing the value of any serological test an 


pecially so in the Kahn technique. 


EXPERIMENTAL 

The experimental data reported in this 
was divided into two sections: I. Effect 
pH of the saline on the titre of the antige! 
Il. Its effect on the test proper. Each s 
will be discussed separately. 
I. Effect of sal:ne pH on the antigen 

A series of six different antigens wer 
for this experiment. These antigens we! 
lected from the various laboratories a! 
listed below along with their source an 


as given. 
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Lot Titre 
3 1.3 
Michigan ....95B 1.4 
Army 1.4 
1.35 
2.30 

1.50 
NaCl 
and its pH adjusted to give a range of from 
200 to 10.00-—adjustment on the acid side 
being accomplished by the addition of N /20 
HC! and on the alkaline side by N/50 NaOH. 
Each antigen was then diluted with the saline 


1. University of Michigan 
2 University of 
States 
niversity of Michigan 

S. Veterans’ Hospital 
Lederle 


nited 


Saline was made up to contain 0.99% 


solutions according to the recommended titres 
furnished for that particular antigen. The re- 
sultant pll was then determined by use of a 
model G Beckman pH] meter. The results are 
in Table I. 


The figures obtained by 


vive l 
the above experi- 
ment tend to show that any saline pH between 
about 5.0 and 8.0 is satisfactory for the prepara- 
tion of the antigen. The series of antigens were 
then titred following the recommended method 
of Kahn', using a saline with a pH of 7.00 
and the resulting pH of the various samples 
letermined. The results of these experiments 
are given in Table IT. 


Il. Effect on the test proper 


Saline-antigen suspensions were prepared 
using 9 different saline solutions ranging in 
pH from 3.50 to 10.00; the same antigen was 


#4). One 


sera were examined with these 9 antigen emul- 


used throughout (antigen hundred 


sions—all run simultaneously under identical 


conditions. The same saline was used in each 
case to dilute the final serum-antigen mix as 
was used to dilute the particular antigen. A 
series of 5 representative sera are reported in 
Table ITI. 

The 


periments are as follows: 


histories of the sera used in these ex- 


Serum 1—serum obtained from the author 
control reaction negative 

Serum 2—-serum obtained from the local V. D. 
Clinic from a patient under treatment—control 
reaction 1+ 
obtained from a_ beauty 


Serum S—serum 


parlor operator—clinieally and serologically 
negative for syphilis 
treated 


control 


Scrum 4—serum obtained from a 
tase of syphilis, 6 months treatment 


reaction (+) doubtful 
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Serum 5—serum obtained from known syphi- 


litic—econtrol reaction 4+ with 256 Kahn units 


TABLE | 
Effect of the pH of Saline on the Final pH 
of the Antigen 
pH of Saline 
ANTIGEN No 20 3.5 4.5 5.8 65 
1* 5.40 5.60 5.65 5.70 5.70 
5.73 5.2l 5.05 585 5.85 
5.40 5.6) 565 5.70 5.70 
5.40 560 5.65 5.70 5.70 
5.20 543 5.50 5.50 5.50 
5.23 5.5! 5.56 5.56 5.56 


+H of antigen before sensitization 7.00 


DISCUSSLON 
that 


ile antigen in the various syphilitic tests is 


There has been considerable evidence 
functioning as an organic zeolite and that in 
the positive sera there is an excess of divalent 
bases, probably calcium (1 to 6) responsible 
for producing the floc. The antigen is balanced 
against a sodium base (NaCl) when it is sen- 
sitized just prior to performing the test. In a 
negative sera there is little or no appreciable 
replacement of the Na on the antigen and there- 
fove, it remains in the monovalent phase which 
is dispersed since the Na:Ca balance in the 
sera is not upset in the sera. In the case of a 
sercpositive sample the picture is entirely dif- 
ferent—the monovalent: divalent balanee must 
either one of three changes have taken 


the (Na)+ 


(Ca)++ increased, or 


be upset ; 
remained constant 
(b) the (Na)+ 


remaining Ccon- 


place—(a has 
and the 
has decreased with the (Ca)++ 
stant, or (c) the (Na)+ decreased and the (Ca) 
++ inereased. Under any of the above conditions 
it will be noted that the Na:Ca ratio has been 
upset and therefore, allows the (Ca)++ to 
replace the base (Na)+ on the antigen and pro- 
ducing a floe and a positive reading. 

An examinat’‘on of Table I shows that the pIl 
of the final antigen is very slightly affected by 
the pH of the saline used to sensitize the mate- 
rial over a range from 3.5 to 9.5. Regardless of 
the reactivity of the antigen and the diluent the 
pH of the final product remains a_ relatively 
constant figure over this range of about 3 divi- 
sions on either side of neutrality. When we con- 
sider these figures it appears odd that we ean 
mix a solution with a pH of 7.00 with a solution 


ranging in reaction of from 3.5 to 9.5 and pro- 


duce a suspension with a hydrogen ion concen- 


tration of from 5.50 to 5.90. If, however, we con- 


sider the ‘‘antigen’’ a zeolitic active organic 
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compound the answer is relatively simple. The 
antigen being an organic compound capable of 
replacing one base for another will come to equi- 
librium with the medium in which it is placed. 
If the zeolitic-like antigen is placed in 0.90% 
NaCl just so many (Na)+ will be picked up by 
the antigen, and in so doing the antigen must 
give up an equivalent amount of ions, in this 
ease obviously an acid radical. The solution will 
reach an equilibrium up to a point where the 
+, the 
acid radicals then begin to be neutralized by the 
alkalinity of the saline, at which point the pH 
starts to rise and become more alkaline. <Ac- 


antigen is completely saturated with (Na) 


cording to Table I this rise is not great. It is 
approximately 0.4 pH unit to each antigen. 
The lack of a sudden rise in the hydrogen ion 
concentration may be explained as a ‘‘ buffering 
actions’’ of the zeolitic-like activity of the an- 
tigen. 

Having determined the effect of the reactiv- 
ity of the saline on the pH of the final diluted 
antigen the effect of varying the titre on the pH 
of the final product was determined. The pH 
value of 7.00 for the saline was chosen in order 
to have a simple standard and one easily ob- 
tained. The results of these experiments are 
given in Table II. It will be noted that as the 
concentration of salt increases the pH of the 
final product is lowered, becomes more acidic 
in nature up to a point when there is a sharp 
break in the eurve and the pH rises. 

In every case studied the lowest point in the 
eurve occurred at that point where the same 
number of milliliters of saline were added to 
the antigens as were indicated on the bottle as 
the titre of that particular lot. In other words 
the ‘‘titre figure’’ of an antigen is the index 
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of the quantity of saline which, when adde 
1 ml of antigen, will produce the lowest, or 1 
acidic, pH of the mixture and any further a 
tion of saline will cause a rise in reaction. 

By definition' ‘‘the titre of an antigen is 
smallest amount of saline that when mixed 
1 ml of antigen will produce aggregates cap 
of complete dispersion upon the addition of fur. 
ther salt solution’’. In other words, we have 
added sufficient (Na)* 
duce a delicately balaneed antigen so that i! 


to the antigen to 


add a serum that does not have the true balance 
of Na:Ca and in which the ionic calcium has hee 
inereased, due to any of a number of causes. | 
flocculation will become fixed and will not 
dispersed on further addition of NaCl. Ii 
the other hand, we add a normal serum to s 
an antigen the floe will still be present, but 

be broken on addition of NaCl. 
periments it will be noted that the titre occurs 
at that point where the resultant pH is at its 
lowest (acidic). We would expect this to be the 
case for as we add a solution containing NaC! 


From our ex- 


to such a zeolitic active substance as antigen we 
have ereated conditions favorable for saturating 
it with (Na)+. In the ‘‘unsensitized’’ state this 
antigen is neutral (pH 7.0) that is, that the acid 
and alkaline radicals are balanced. Into such a 
solution we introduce an excess of (Na)*, re- 
placing the (H)*+ which go off as HCl! and low- 
er the pH down to such a point that the antigen 
mix becomes stable, or a maximum number of 
(H) have been replaced and from that point on 
it is on equilibrium with the solution, having a 
tendency to become more nearly neutral or al- 
kaline as we ‘‘dilute out’’ the acid radicals. 
Therefore, we have chemically determined the 
titre of an antigen by simply determining the 


TABLE II 


The Effect of Varying the Saline-Antigen Ratio on the pH of the Resulting Mix 


pH Antigen 7.00; 
ml of Saline 


pH of saline 7.00 
lml antigen 








Antigen # 0.6 0.7 0.8 0.9 1.0 1.1 


1.2 1.3 1.4 1.5 1.6 1.7 





1 5.90 5.89 5.85 5.85 5.85 5.82 5.80 5.70 5.75 5.80 5.88 





2 6.30 6.20 6.15 6.10 6.05 6.04 6.00 5.91 5.95 6.00 





6.00 5.98 5.90 5.88 5.85 5.80 5.75 


5.70 5.80 5.85 





6.10. 


1.35 
5.70 
5.88 5.78 5.7: 5.80 5.84 





5.60 


5.50 5.50. 5. 5.47 5.48 5.50 





ml Saline 1.9 


2.2 2.3 2. “ 2.6 2.7 





PH of suspension 5.62 


5.48 5.45 ’ 9.0 5.50 5.50 








It will be noted that dilutions according to titres of manufacturer gives lowest pH in Series 
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TABL 


Etfect.of the pH of 


pH of 


Serum # 


6.4 


2+ 
1+ 
i+ 


i+ 


$+ 
Antigen #4 used. 


smallest amount of saline that when added to 1 
ml of antigen will give the lowest pH value on 
the mix, which is the iso electric point for that 
particular suspension. 

The last section of these experiments has a 
direct bearing on the practieal performance of 
Table III 


using salines of vary- 


the Kahn and similar tests. vives 


the results obtained by 
ing pH on the sensitivity of sera of differ- 
Saline pH 


were these experi- 


ent reactivity. varying from a 
0 to 10.00 


of 3.5 in 
It was brought out in an earlier part 


used 
ments. 
of this paper that the pH of the sensitized an- 
tigen did not vary to any great extent over this 
range. Therefore, the reaction of the antigen 
mix itself could not explain the observed phe- 
nomenon. As the saline became more acidic the 
more sensitive the test became and more strong- 
ly positive did the sera become. Since the pro- 
duction of a floe is dependent upon the zeolitic- 
like complex existing as the divalent salt, or as 
the hydrogen complex, it is evident that if the 
saline is on the acidic side the further addition 
of this saline would have a tendeney to make 
the floe more stable rather than to disperse the 
particles. As the saline becomes more alkaline 
there will be fewer (I1)* to be absorbed by the 
to 


thereby decreasing the sensitivity of the antigen. 


antigen and more monovalent ions react, 
From these experiments it must be conelud- 
ed that for the most satisfactory performance of 
the various floceulation-precipitation tests sa- 
line that has been adjusted to a pH of 6.85-7.00 
should be used. 

Ina recent survey of a large number of labor- 
atories using the various floeculation-precipita- 
tion tests it was found that the reactivity of 
the saline employed ranged from 5.3 to’7.9, and 
of the 
tories followed quite closely the pH of the saline. 


Sensitivity tests from these  labora- 


Neg. 


E Ill 


Saline on Kahn test 


Saline 


9.0 


Neg. 


8.0 


10.0 


7.0 


Neg. Neg. Neg. 
Neg. Neg. Neg. 
Neg. 


Neg. 


1+ 
Neg. 


Neg. 


Neg. Neg. 


Neg. Neg. 


3+ i+ t 


Neg. 


It is common practice to use the Kline, Mazzini 
or similar slide test for screening and to confirm 
the tests with the standard Kahn. Usually one 
would expect that the Kahn would give equal 
results or slightly less strong than the Kline. 
However, quite frequently we receive reports of 
2+. Kline and 3—4+4 
been able to get a check it has been found that 


Kahns. Wherever we have 
the saline used in the Kahn test is well on the 
acid side of neutrality, the more strongly acid, 
the stronger Kahn reaction. 

By the use of various inorganic zeolites it has 
been shown that the active ingredients in syphili- 
tie sera is a divalent base, probably Calcium 
(lit cit). It has been possible to utilize this point 
in detecting syphilitic blood even in very early 
stages’. Zeolitic suspensions when saturated with 
(Na, Li, K and NHs) are dis- 
persed, while when saturated with a divalent 
base (Ca, Mg, Ba) 


tends to act as a divalent ion and will produce 


a mono basie¢ ion 


are floceulated. Hydrogen 


a floc. When a zeolite containing mono-basic 
ions is placed in a solution rich in divalent ions 
the ions on the zeolite will be replaced with diva- 
lent 
rapidly accumulating that tends to show that 


ions and become floeculated. Evidence is 


this is what occurs in a syphilitic sera. 
CONCLUSIONS 
1. The pH of the saline employed will not 
change the titre of an antigen over a range of 
3.5 to 9.5. 
2. The titre of 
sponds to the quantity of saline that when mixed 


figure an antigen corre 
with 1 ml antigen will produce the lowest pH 
value and any further addition of saline will 
cause a rise in reactivity. 

3. The more acidic the saline the more posi- 
tive the sera become, and the more alkaline the 
becomes over the 


less sensitive the test range 


studied. 
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EARLY AMBULATION — POST-PARTUM 


CLARENCE B. WARRENBURG, M. D. 
Dept. of Obstetrics and Gynecology 
Lois Grunow Memorial Clinic 


I* 1941, Dr. Norman F. Miller’ of Ann Arbor 
read before the section on Obstetrics and 
Gynecology at the annual meeting in Cleveland, 
a most interesting paper entitled ‘‘The Perpetu- 
ation of Error in Obstetrics and Gynecology.”’ 
Although the contents of Dr. Miller’s paper are 
not particularly apropos to this presentation, his 


paper is mentioned primarily for the title which, 


to me, is an especially worthy phrase for all of 
us to give consideration to. 

The perpetuation of error is found in every 
facet of human endeavor, but the specialty of 
Obstetrics and Gynecology seem to have more 
than its share. This may largely be due to the 
lack of understanding, and to the mystery that 
has always cloaked the act of menstruation for 
instance; as well as conception—the period of 
gestation—labor—delivery and the puerperium. 

Those of you who have not actually seen an ax 
under the bed of a woman in labor, have, at 
least, heard the story that the presence of the 
ax is efficacious in cutting the pains of labor. 

This and many other similar practces in mid- 
wifery are merely referred to, to indicate the 
depths to which lack of understanding can be 
carried. 

Our subject today is early ambulation in the 
puerperium. According to Rotstein? of Balti- 
more, the exact medical regime of the puer- 
perium has varied from century to century and 
from one social class to another. Obstetricians 
of old had their patients lie flat on.their backs 
for fifteen or more days before allowing them 
out of bed. Their great fear was uterine prolapse. 


Presemted before the Lois Grunow Memorial Lectures in Med- 
ical Science. 


Our present day obstetricians are still adhering 
to this mode of treatment, in part, or in whole, 
with few variations. 

Wolveridge, a writer on midwifery in the 17th 
century, advised the women to keep their bed 
five days at the least, after delivery. For he 
sayeth ‘‘I know ’tis usual for them to rise at the 
three days’ end, but this, to be sure, the longer 
women contain themselves in their bed, the more 
secure they are from danger.’’ 

Charles White, of Manchester, England, writ- 
ing in the 18th century, challenged the practice 
of keeping patients in bed for a_ prolonged 
period after childbirth. He states ‘‘The patients 
should be allowed up within a few hours after 
childbirth. The sooner the patient gets out of 
bed, the better, and this should not be deferred 
beyond the seeond or third day at the further- 
est.” An opposite opinion was held by Gooch, 
who in 1820 was professor of obstetrics at St. 
Bartholomew’s Hospital in London. Gooch cau- 
tioned his students not to allow puerperal wom- 
en out of bed before the 21st day. He says in 
his book on midwifery ‘‘For three weeks after 
delivery the patient should be kept chiefly in the 
recumbent position, the consequence of sitting 
up soon after delivery with the heavy uterus 
suspended in the facid abdomen will be a pro- 
lapsus of this organ.”’ 


Allowing patients out of bed early in the puer- 
perium has not enjoyed wide-spread adherence 
in the last several decades, for the public lias 
been educated to think that early rising in the 
puerperium was prejudicial to health. Until! re- 
cently, almost all doctors have shared this belief 
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without attempting to prove or disprove this 
point otherwise. 

Credit must be giyen to the surgeon for the 
recent stimulation of the Medical Profession to 
renewed consideration of early ambulation in 
Ac- 


cording to Rosenblum* of Los Angeles, the prae- 


post operative and post partum patients. 


tice of early ambulation of surgical patients is 
now a widely accepted procedure, and, he feels 
that the objective and underlying principle of 
the post operative and post partum patients are 
intimately related. In Rosenblum’s article, he 
enumerates Newbergers advantage gained by 
y rising in surgical patients: 
Asthenia is minimized. 
The morale of the patient is lifted. 

3. Economy to both patient and hospital is 
obtained through more rapid convalescence and 
through reduction of nursing personnel and 
more efficient use of bed space. 

!. Simplification of post operative care is 
obtained. 

5. Pulmonary complications are reduced four 
to five fold. 

6. Hollow viscus atony is reduced, and con- 
sequent avoidance of use of catheters and laxa- 
tives. 

7. Wound healing is improved. 

8. Thrombosis and embolism are reduced. 

Dr. Greenhill says, ‘‘Beginning about twenty 
years ago, I gradually cut down the number of 
days my obstetric and gynecologic patients re- 
mained in bed. Now I have progressed so far 
that if my obstetric patients cannot urinate 
spontaneously eight to ten hours after delivery 
and are uncomfortable as a result of a full blad- 
der, I have them helped out of bed either to sit 
on a commode or to go to the toilet if there is 
one in the room. Naturally, women who have 
bled a great deal or have had complications are 
not permitted out of bed on the first day with- 
out harm.”’ 

Our own experience with early ambulation 
began in the surgical wards in army hospitals. 
Stimulated and encouraged by the reports of 
others, early post operative ambulation soon be- 
came our routine. 

(‘pon our return to civilian life and to the pri- 
vate practice of obstetrics and gynecology a lit- 
tle more than one year ago, it was only natural 
that early ambulation would find a prominent 
place in our post partum and post operative 
care, 
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Since January, 1946, 200 post partum patients 
have been allowed to get out of bed and use the 
toilet beginning as early as 24 hours after her 
delivery. All of these patients have had careful 
check-up examination six weeks after delivery, 
and many of these patients have been examined 
at three to four months post partum. 

The post partum routine that we prescribe in 
general is as follows: 

1. All parturient women (unless there has 
been severe blood loss or for some other specific 
reason) are allowed out of bed to go to the bath 
They 


are attended by a nurse on this first trip and 


room twenty-four hours after delivery. 
thereafter go of their own accord. If a patient 
cannot void during the first twenty-four hours, 
she is helped to the bath room then, rather than 
resorting to the use of the catheter. 

No patient is forced to get out of bed against 
her wishes. They are merely told that it will 
be quite all right for them to get up rather than 
use the bed pan. Very few patients fail to take 
advantage of their bath room privileges, and | 
recall no patient who continued to use the bed 
pan as late as the third post partum day. After 
patient once gets up and realizes that she feels 
fine that no 
thought is apparently never given to a return 


and untoward results occur, a 
to the use of the bed pan. 

2. On the third or fourth day the patient is 
allowed to be up and about her room as much 
as she cares to. She is encouraged to sit in a 
comfortable chair while nursing her babe. 

3. On the fifth post partum day the patient 
is discharged from the hospital. She is allowed 
to go by ear. She is given these specific instrue- 
tions: 

(a) 


go to the table for your meals. You may use the 


When you return to your home you may 


bath room and you may sit in the living room 
and be about the house as you feel like it, but 
you must not accept any duties or responsibili- 
ties of the household until the babe is two weeks 
old. You are not to lift the baby from its bed or 
bathe it. 
early return to household duties. 


Early ambulation in no way implies 


Without exception, it can be honestly stated, I 


know of no patient who is not very enthusias- 


tic about early ambulation. Especially is this 
true of the multipara who spent ten days or so 
in bed following the delivery of her other chil- 


dren. 
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There has been no case in which there was a 
breakdown of the episiotomy. In two eases there 
was a separation of the subcutaneous suture 
line in part. There has been no case of post 
partum bleeding. The lochia is entirely normal. 
There has been no prolapse of the uterus. 

No ease of phlegmasia alba dolens developed 
in this series. ‘One patient did have a few show- 
ers of pulmonary emboli and later had to be hos- 
pitalized with symptoms of a mild pelvie throm- 
bo-phlebitis. Her recovery was uneventful and 
there is no residual. 

A certain number of cases of retroversion of 
the uterus will be found at the six weeks post 
partum examination but certainly no more than 
was formerly found. Many of these retroverted 
uteri will be found in the normal position at 


May, 1°97 


the three months examination. 

As I recall the practice of obstetrics about six 
years ago before I entered the army and before 
| practiced early ambulation, many women at 
their six weeks examination complained of a 
backache. Today it is a rare thing to hear that 
complaint. I am convinced that early ambula- 
tion returns the new mother to norml physical 
well being much more rapidly than the time. 
honored ten to fourteen days in bed after ce. 
livery. 
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| wish to express to the association my deep- 
est thanks for the honor of this office. Lacking 
any qualifications for the office, having not mer- 
ited it by past service to the association, I be- 


DR. G. H. VERNON 
Captain Australian Medical Corps, and 
DR. PRESTON BROWN 
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lieve that | must have been selected as a gesture 
of good will toward those of the group who 
served in the armed services in the recent war. 
It is with such a feeling that I represent the 
former medical officers of the army and navy 
that I accept the office, and promise to fulfil its 
duties to the best of my abiilty. 
should like to make clear that I believe 


However, | 
that the 
veteran-physician has almost no interests that 
do not coincide with the interests and aims of 
the medical profession as a whole, and that | 
would deplore, with the majority of veteran- 
physicians, any schism based on the belief that 
there are special rights or privileges for the 
veteran. 

forth 


recommendations for new policies for the associ- 


I do not wish at this time to set any 
ation. Last year, Dr. Bassett outlined a program 
which is partly under way, with some progress 
made toward the goals which he set, but which 
will require several years to achieve full results. 
I wish to accept that program, and to assist in 
furthering the objectives which Dr. Bassett seeks 
to achieve. 

It is the custom, however, for the president to 
make some remarks at this time, and apparently 
latitude him in the 
I wish to take advantage of 


a considerable is allowed 
choice of subjects. 
the occasion to tell the story of a war doctor, one 
who made a tremendous emotional impression 
upon me, as he seemed to stand for many of the 
things that are best in medicine. 

The army hospital, of which I was a member, 
had been stationed for about 20 months at an 
isolated post on the north coast of New Guinea, 
and having been no more than 15 miles from the 
hospital in that time, we had all become a good 
deal more receptive to emotional stimuli than is 
entirely normal, so there may be a certain dis- 
we observed and what we 


tortion in what 


thought. 

Some miles back in the hills was the district 
headquarters of the Australian military govern- 
ment, which included a hospital for the care of 
the natives of the district. It was at the hospital 
that we met Doctor G. H. Vernon, a Captain 
in the Australian Army Medical Corps. He was 
74 vears of age, over six feet tall, straight as an 
arrow and about as thin. He had deep set, faded 
blue eyes with sandy, bushy eyebrows hanging 
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over them. He was deaf as a post when discuss- 
ing administrative matters with his superiors, 
although he could hear tolerably well in talking 
medicine with other doctors. His fellow officers 
knew only a little about him and none of us 
He had practiced 
medicine in the islands for 35 years. He had 
landed with the Anzae Corps at Gallipoli in the 
first war, and prior to the present war was 
known to all the Europeans and most of the 
natives of New Guinea, and loved by all who 
No one knew how he had gotten into 


made bold to question him. 


knew him. 
the army at his age; it was assumed that he had 
lied about his age and had gotten away with it. 


At the time we knew him, he was in charge of 
the native hospital at Higatura, which he operat- 
ed with the assistance of a few medical sergeants 
and a large number of native medical orderlies. 
He also supervised the health of the entire dis- 
trict, a duty that required him to make patrols 
over a territory of hundreds of square miles, 
travelling on foot over native trails with set 
marches of twenty miles per day. His stamina 
Was a constant marvel to even the young Austra- 
lian officers to whom such long cross country pa- 
trols were a matter of course. On each day’s 
mareh he had to call a halt about noon to have 
his daily malaria chill, but after the paroxysm 
the patrol went on. 


On one oceasion he brought to our hospital a 
small native child, suffering, as it turned out 
with a retroperitoneal malignancy, hoping that 
we could do something for it. When it appeared 
that nothing could be done and that the child 
was going to die, he took it back to the native hos- 
pital where the parents could stay with it. When 
a post mortem was done by one of the sergeants, 
the latter confided to us that the old doctor 
would not attend since he was so grief stricken 
by the child’s death. 

We became very friendly after assisting him 
with atabrine and assorted medical supplies and 
he paid us the compliment of loaning us his di- 
ary of the Kokoda trail campaign. The Aussies 
assured us that it was a high compliment since 
none of them had ever seen the diary. 


The diary turned out to be sixty-six, pages of 


type-seript, which related the doctor’s experi- 
ences from the middle of June, 1942 to the mid- 


dle of November of the same year. It was a 


document which I wish every medical student 





MEDICINE May, 19 
could read, for it was a truly inspiring accou 
of medical heroism, beautifully written in a mo 
est, objective manner. 

You may recall, that it was at this time th 
the Japanese controlled almost all of the nor: 
coast of New Guinea, and based on Buna, a 
vanced across the Owen Stanley mountain ran 
in an attempt to capture Post Moresby. They 
succeeded in reaching a point but a few mil 
from their objective, when the increased resist- 
ance of seasoned Australian troops, American re- 
inforcements, and especially the effects of dia 
rheal diseases along their line of supply over t 
mountains caused them to fall back on their base. 

At the beginning of these events, Dr. Vernon mon 
was stationed as a civil service physician in a — 
native hospital near Port Moresby, and somehow 4 p 
at this time he joined the army and was assigned diers 
to the hastily assembled force which was to cross T 
for 


W hie 


the mountains to support the resistance being of- 
fered at Kokoda on the north side of the range. 
Since all supplies were moved forward by native { Al 
knev 
deep 
latec 
mec. 


bearer, a large number of these were placed in 
service on the trail, and it was to maintain the 
health of these essential people that the doctor's 
He for- 


ward, on foot of course, assisted by medieal sol- 


efforts were mainly directed. moved 


hum 


diers and native medical orderlies. Sanitary fac- our 


you 


ilities and aid station were established along the 
line, and the doctor patrolled back and forth 


supervising the work and trying to instruct his 
cony 


had 
year 
the « 


lost. 


charges in the proper use of the sanitary equip- 
ment. 

The diarrheal diseases were the worst plague 
among a people who accepted malaria as part of 
every day life and great difficulty was encou 
tered in the education of the natives and even of 
the Australian soldiers, whose conception of sa 
itation differs radically from our own. 

Although there was no military resistance 
the advance, the ascent of rugged mountains 
an elevation of over 11,000 feet with slopes 


steep that steps had to be cut, with freque $68 
tropical rains, constant malaria, and diarrl: 

must have been a tremendously exhausting 

perience for the old man. But the diary ne\ 

referred to any suffering of his own, althou 

frequent compassionate references are made 

the trials of the soldiers and native bearers. 


He arrived at Kokoda to find the situat 


hopeless, and retreat over the long trail beg 


1. 4, No. 3 ARIZONA 
» same night. The medical situation was now 
mplicated by the necessity of caring for and 
cuating the wounded. But the old man c¢ar- 
d all his duties and walked all the way back 
Port Moresby. Then when the tide turned, he 
de the third passage of the long trail with the 
vancing troops to Kokoda. This time the sani- 
vy problems were greatly increased due to the 
»pidemie of diarrheal disease which had left the 
trail littered with Japanese bodies and filth. 


\lthough the diary was for the most part 
written in an objective manner, there were many 
passages in which the beauties of the landscape 
were described—a dewy meadow in the high 
mountains at dawn, a rainbow of unusual vivid- 
ness, or a patch of flowers. No pains were spared 
to praise the steadfast conduct of his medical sol- 


diers and of the natives. 


The diary ended with the return to Kokoda, 
for he wrote nothing of the Buna campaign 
which followed and in which he participated. 


All of the American medical officers who 


knew the old doctor, and who read his diary were 
deeply impressed by the manner in which it re- 
lated without words the ideals that are best in 
medicine: self sacrifice, courage, modesty, and a 
with the limitations of 


humble dissatisfaction 


our profession. 


| regret deeply that I am unable to read to 
you some of the passages from the diary, or, to 
convey to you more vividly the impact that it 
had upon its readers. When Dr. Vernon died a 
year ago upon the little island of his retirement, 
the diary could not be found and the story is 
lost. 

If you feel, that these remarks are somewhat 
irrelevant in time and place, I can only plead 
that the impulse to pay poor tribute to an ob- 
scure, and distant hero on medicine came from 
the heart and was irresistible. 

In these times in which cynicism, materialism, 
and fear prevail in a sick world, an increasing 
number of voices are heard calling for a revival 
of religion. It may be that in medicine, too, a 
revival of spiritual values may be needed. In 
our preoccupation with the advance of science 
and with the complexities of medical economies 
and sociology, we may have drawn away from 
the religion of medicine. If this is so, perhaps 
the time is not wasted in telling the story of one 
who lived the doctor’s religion. 
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The State Meeting 


Arizona State Medical Association 


The fifty-sixth Annual Meeting of the Arizona 
State Medieal Association was held in Tueson, 
May seventh, eighth and ninth. The Program 
Committee is to be complimented on securing the 
eminent, nationally-known guest speakers, Dr. 
Emil Novak of John Hopkins University Medi- 
cal School Dr. George T. 
Pack, Attending-Surgeon, Memorial Hospital, 
New York City. 


In addition to the guests sixteen Scientifie pa- 


and Hospital, and 


pers were presented by members of the State So- 
ciety. 

An outstanding feature of the meeting was the 
history and operation of the Medical Defense 
Fund of the State Society, by Drs. C. E. Yount, 
W. Warner Watkins and D. F. Harbridge. Their 
papers will be published in an early issue of the 
Journal. Every member of the society should 


these and familiarize themselves 


with the operation of this fund. The one thing 


read papers 
that so many do not understand is that the State 
Society will defend any member who is sued for 
malpractice. However, in case the suit is lost, 
the Society will not pay any damages. Hence, 
the necessity of a member carrying personal in- 
surance. It is noteworthy to add, that to date, 
the society has never lost a damage suit it has 
defended. 

An important item of business was disposed 
of by the House of Delegates. It concerned the 
proposed plan to expand the Central Office. It 
will mean that the present office space will be at 
least doubled. <A full time male executive secre- 
tary will be employed and possibly other steno- 
graphic help. This will entail an appreciable in- 
crease in the annual budget. To meet the in- 
crease in the budget the House of Delegates 
voted unanimously to increase the State 
from thirty to fifty dollars, beginning in nine- 
teen forty-eight. The Council 
structed to contact all offices of State Societies 


dues 


was further in- 
who employed lay secretaries, in an attempt to 
find a suitable and experienced man for Arizona. 

Dr. Preston T. Brown of Phoenix was induct 
ed as President for the ensuing year. Dr. Harold 
W. Kohl of Tucson was named President-elect. 
The following officers Dr. 
Robert E. Hastings, Tucson, Vice-President ; Dr. 
Frank J. Milloy, Phoenix, Secretary; Dr. C. E. 
Yount, Ha- 


were re-elected: 


Prescott, Treasurer; Dr. Jesse D. 
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mer, Phoenix, Delegate to the A.M. A.; Dr. 
Robert S. Flinn, Phoenix, Councilor Central 
District ; Dr. James R. Moore, Phoenix, Speaker 
of the House. 





The Arizona Blue Shield 


By The Arizona Medical Association 


The Corporation which was set up by the Ari- 
zona Medical Association last year to constitute 
the Arizona Blue Shield, took the final steps at 
the Annual Meeting in Tucson May seventh, to 
activate Arizona’s Medical Service Plan. The 
organization was incorporated last year, and 


during the interim, the fee schedule, subserib- 
er’s agreement, participating physician’s agree- 
ment, and numerous other minor matters have 
been worked out. The main item of business at 
the Annual Meeting was to decide on income lim- 
its for its subscribers. It was finally decided to 
set the income limit for a family at thirty-six 
hundred dollars and for single persons at twen- 
ty-five hundred dollars. Below these figures the 
plan will be a straight service plan paying the 
subscribers’ full bill for service. Above these fig- 
ures it will function as an indemnity plan. No 
restrictions were placed on what the physician 
may charge above the indemnity figure. This 
will be left entirely with the physician and the 
subscriber to decide between themselves. To 
begin with the plan will cover surgery and ob- 
stetrics in the hospital only. 

The Corporation, as set up, consists of the 
House of Delegates of the Arizona State Medi- 
cal Association, a board of fifteen directors con- 
sisting of ten physicians and five laymen, and 
the Professional Committee. Each year five mem- 
bers of the Board are elected for a period of 
three years, so there are always ten old members 
on the board. The Board of Directors transacts 
all the business of the Corporation, and acts in 
an advisory capacity for the Professional Com- 
mittee. The Professional Committee, consisting 
of five members, has delegated to it, control and 
supervision over all medical aspects of all mat- 
ters relating to: 

A. The standards of Medical Care to be fur- 

nished subscribers. 


The extent and classifieation of all bene- 
fits to be furnished subscribers. 


The determination of income groups elig- 
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ible to become subscribers, subject to th 
approval of the corporation. 

The compensation fee schedule to be pai 
participating physicians. 

The admission and control of participa 
ing physicians. 

The Professional Committee will be the re 
eree in any controversy arising over the service 
rendered to a subscriber by a_ participatiny 
physician. 

Dr. E. Payne Palmer, Sr., of Phoenix, was r 
elected President of the Corporation and Dr. 
Carlos C. Craig of Phoenix was elected Seecre- 
tary. 

The Arizona Blue Shield will be administered 
by Mr. L. Donald Lau, Exeeutive Director of 
the Arizona Blue Cross. According to present 
plans, the plan should be in operation within 
ninety days. 


Book Keviews 


“PRACTICAL PHYSIOLOGICAL CHEMISTRY” — By Philip 
B. Hawk, Ph. D., President, and Bernard L. Oser, Ph. D., Di- 
rector Food Research Laboratories. Inc.. New York; and Wil- 
liam H. Summerson, Ph. D., Associate Professor of Biochemis- 
try, Cornell University Medical College, New York. 12th Edi- 
tion; 5 color plates; 229 Illustrations; 1323 Pages; Published 
February 19, 1947. By The Blakiston Company, 1012 Walnut 
Street, Phila. 5, Pa. Price $10.00. 


Widely used both as a class textbook and 





laboratory manual, this famous text is now 
presented in a complete new revision, entirely 
rewritten throughout. The plan of the book is 
logical and one that has met the test of long 
use of students, teachers, investigators and lab- 
oratory diagnosticians alike. Many new phases 
of medical biochemistry are discussed, and those 
familiar with previous editions of the book wil! 
be pleased with the abundance of expository 
methodological and reference material now i! 
cluded. 

To facilitate the physician, recent advanc 
are presented in the light of their clinical appli- 
cations. This includes modern concepts of pro- 
tein structure and enzyme action, intermediar) 
metabolism, newly discovered vitamins, anti- 
vitamins and antibiotics. The chapters dealing 
with gastric function, respiratory metabolis 
blood chemistry, nutrition, deficiency diseases, 
and the physiological availability of the vitamins 
are of special value to the clinician. Descriptions 
of laboratory procedures are lucid and conc 
and are accompanied by clinical interpretatio:s 
of the findings in disease. 
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MEDICINE AND NATIONAL SECURITY 
By EDWARD L. BORTZ, M. D. 
Philadelphia, Pennsylvania 
Chairman, National 

Medical Service, American Medical 


Committee on Emergency 


Association 


NOTE TO EDITOR: The following is a copy of a talk given 
in Chicago Monday afternoon, February 10, 1947, at the Forty- 
third Annual Congress on Medical Education and Licensure, 
sponsored by the Council on Medical Education and Hospitals 
American Medical Association and the Federation of State Med- 
ical Boards. 


Introduction 

An effective medical service available to all 
portions of the population is a primary essential 
for the national security. The rapid mobiliza- 
tion of medical personnel at the outbreak of the 
last war withdrew large numbers of doctors 
from civilian practice and placed them at the 
command of military leaders. Over 60,000 med- 
ical doctors joined the military services for ap- 
proximately 15,000,000 military personnel. This 
left approximately 100,000 doctors available for 
the remaining 125,000,000 of the nation’s popu- 
lation. An over-supply of doctors resulted with- 


While 


shortages may have temporarily developed, at no 


in the military ranks. here and there 
long period of time was there any lack of doe- 


tors; in numerous theatres and _ installations 
there was an over-abundance. 

In the interest of a higher degree of efficiency 
of medical service for the armed forces and the 
population of the nation a study of the medi- 
cal experiences of doctors should prove of value. 
This survey should include a consideration of 
medical needs, assignments to duty, utilization, 
rotation of service, promotion, ete. Such an ex- 
amination is of great importane today when one 
considers the present instability of international 
relationships. The diplomatic branches of the 


nation, the military services, social organiza- 


tions, educational agencies, are reviewing their 
experiences for the purpose of bringing about 
a more efficient plan of action in the event of 
of the 

ences should prove enlightening. 


Action by the 


future need. A review medical experi- 


American Medical Association 

At its first meeting following the cessation of 
hostilities the House of Delegates of the Ameri- 
can Medical Association in December, 1945, ere- 
ated a Committe for the purpose of reviewing 
the experiences of medical officers while they 
were on active military duty. The motives be- 
hind this action were directed towards a more 
efficient and more flexible medical organization 
in the event of future national involvement. 

Questionnaire 

The American Medical Association has author- 
ized the distribution of a questionnaire to medi- 
cal officers and others, over 60,000 in all, for the 
purpose of collecting data which would furnish 
an over-all reasonably accurate estimate of the 
professional and non-professional activities of 
doctors during the last war. The Committee ap- 
pointed for this purpose plans to submit the re- 
sults of the survey to a number of key individ- 
uals who are in a position to evaluate the broad- 
er implications of this information. 

At the December, 1946, meeting of the House 
of Delegates the Reference Committee appointed 
by the House to examine the reports of the Com- 
mittee on National Emergeney Medical Service 
recommended that the Committee amplify its 
field of study by sending questionnaires to an 
appropriate number of physicians who remained 
in civilian practice during the war. Accordingly 
another questionnaire has been drawn up under 
the direction of Dr. Frank G. Dickinson, Direct- 
or of the Bureau of Economie Research of the 
A.M.A. 


sent to physicians selected at random who re- 


Five thousand questionnaires will be 


mained in civilian practice during the war. 
While this is but a small sample of those who re- 
mained at home, the information thus obtained 
will furnish important data concerning the ex- 
periences of those doctors who carried on while 
their colleagues were away. 


The phenomenal return of over fifty per cent 
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of questionnaires sent to doctors in military ser- 
vice, plus that obtained from those in civilian 


practice, plus the opinion solicited from several 


hundred officers who held key positions in mili- 
tary and civilian posts, will serve as the basis for 
the final report to the House of Delegates. Data 
collected will only become of value if it can ulti- 
mately be utilized by responsible authorities 
which will lead to efficient utilization of the 
medical resources of the nation should an emerg- 
ency arise in the future. 

A preliminary examination of a number of 
the statements already turned in demonstrates 
a total absence of correlated action on the part 
of the medical services of the armed forces and 
civilian medical organizations. The urgent de- 
mand for large numbers of medical officers 
brought about an over-supply of medical men 
in military assignments to the detriment of many 
civilian areas. The practice in military cireles 
of making assignments with little regard for in- 
dividual qualifications of officers was wide- 
spread. Apparently military authorities were 
not impressed with the individual capabilities of 
doctors in particular fields. 

While a good many complaints were record- 
ed beeause of lack of rotation and lack of reeog- 
nition of ability as demonstrated by miiltary 
rank, these deficiencies are not so weighty as 
more basic essentials. With sound overall plan- 
ning and a coordinated program the medical 
needs of the various military services should not 
offer a difficult challenge to the medical pro- 
fession. 

In time of great national peril the temper of 
the population is quickend in the direction of 
the support of military leaders. In a determined 
and energetic effort to overcome the enemy, the 
general staff demanded a supply of medical per- 
sonnel in total disregard of essential civilian 
needs. It has become apparent that the needs of 
the civilian population in time of war must be 
forcefully presented to military leaders. The 
practice of non-medical departments being held 
responsible for the selection and assignment of 
medical personnel has resulted in great waste of 
talent and produced an over-supply in many 
categories with practically a universal shortage 
of doctors for non-military needs. 

National Security—Public Responsibility 

War unrest today in some nations apparently 
has almost reached teh point of a national neuro- 
sis. International relationships are far from 
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wholesome. A state of distrust and suspicion e 
velopes diplomatic chambers. 

Authorities in a position to know have state: 
that there is no defense against the atom 
bomb. H. A. 
tion of American Scientists, writing in thie 
New York Times Magazine for November 
1946, states that ‘‘Real control of atomic ei- 
ergy is our only measure of safety’’. Tl 


Higginbotham of the Federa- 


problem cannot be solved by a few indi 
duals meeting in seeret chambers. It is the ih 
portant concern of every citizen. It will require 
his participation to bring about international 
stability as he must participte in the event of 
national conflict. 

Need for Coordinated Medical Program 

The medical profession needs to have a pro- 
gram that will adequately serve all portions of 
the population—civilian as well as military. In 
the event of future catastrophic involvement, the 
medical problems inherent in such action assume 
an importance almost co-equal to that of the mil- 
itary aspects. The isolation of military planning 
at the expense of civilian requirements is not in 
accord with protection for all groups of the pop- 
ulation. Bitter experiences from the last war 
indicate a definite need for frequent consulta- 
tions between the military and medical authori- 
ties for the establishment of an over-all plan of 
medical service. 

The present relatively inferior position of the 
Surgeons General of the Army in reference to 
the general staff is bound to work hardships on 
the medical service of the Army. It is difficult 
to conceive that a line officer would have the nec- 
essary knowledge and experience that would fit 
him to guide the destiniet of the medieal corps. 
Line officers are reasponsible for military dec’ 
sions, the Surgeon General for medical affairs. 
The vitality of the military personnel, their 
physical training, prophylactic treatment and 
eare when sick or injured, requires the greatest 
skill on the part of men trained in the field of 
medicine. 

The appointment of outstanding authorit 
in the various special fields of medicine to 
as consultants to the Surgeon General is co 
mendable. The real value of such policy depe: 
on the responsiveness of military authorities 
the suggestions of the consultants. Experien« 
in the last war indicates that much is still to 
accomplished in this direction. 
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The Need For a Unified Medical Corps 
The lack of any coordination on the part of 
the Army and Navy Medical Corps during the 
last war resulted in numerous unnecesary dupli- 
cations of effort and occasionally expensive du- 


plication of construction and equipment. There 


is definite need for a unified medical corps. This 
organization should be under the direction of 
a council that would include top ranking repre- 
sentatives of the and 
civilian authorities representing the fields of 


various armed services 
medical education, practice, administration, and 


research, A medical council of such stature 
would be held responsible for organizing a pro- 
gram of medical service which would take cog- 
nizanece of the over-all needs of the nation at 
peace and at This 


eliminate the competitive bidding for specialists 


war. would immediately 
and non-specialists alike. It would remove the 
possibility of wasteful duplication of buildings. 
would offer the 
utmost value 


Such a council general staff 


information of the in estimating 
criteria for physical fitness and setting up a 
physical training program as the needs would 
arise. Such a 
the President, his Cabinet, and Congress con- 
cerning the details of a medical program that 


eouneil would be able to advise 


would offer adequate scope to young men in the 
field of medicine. Opportunities for advanced 
training in the basie sciences and in the special- 
ties would be created that should prove attrac- 
tive to young men interested in a military medi- 
cal career. 
Military Medicine as a Career 

As long as the nation finds it necessary to 
maintain a military force for its protection 
there will be need for medical department. As 
officers are trained for the line so should prom- 
officers are trained for the line so should pro- 
ising young doctors be trained in the basic 
medieal seienees and special fields of military 
medicine. Professional opportunities appear in- 
finite. The ordered life is attractive. Associations 
are pleasant. Financial recognition, while modest, 
is not probably a maor deterrent in keeping 
young doctors today look upon a career with the 
young men out of the medical corps. Relative- 
ly few of the nation’s promising young doc- 
tors today look upon a career with the armed 
forces as sufficiently attractive to sign up. 
Indeed at present documentary evidence suggests 
that hundreds of young doctors are being held 
against their desires in positions that offer no 
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opportunities for medical experience or growth 
Such a condition should not be permitted to 
continue, primarily because it will further react 
against a possibility of winning the support of 
medical graduates in the direction of a medical 
military career in the future. 

One cannot over-emphasize the need for a 
highly qualified medical department. When the 
authorities, including members of the general 
staff and the Bureau of Personnel, consider the 
medical needs of the services in conference with 
authorities of the medical profession, a major 
advance will have been attained. The present 
unrest and widespread dissatisfaction with mauy 
minor points of life as doctor with the armed 
forces should stimulate authorities to analyze 
the irritants and the obstacles for winning the 
confidence of America’s young doctors so that 
errors can be corrected and a loyal medical corps 
of highest calibre can be created. 

A valuable suggestion has been made that each 
year a certain number of scholarships to medical 
schools should be offered by the government te 
prospective medical students on the same basis 
as applicants are now selected for training 
at West Point and Annapolis. Following their 
training these young doctors would agree to 
spend some time on active duty and then, if 
mutually desirable, to go on inactive status as a 
member of the Reserve Corps but continue their 
affiliation with the Medical Corps. Selection of 
students on the basis of aptitude for a medical 
career would uncover a number of highly de- 
sirable applicants who otherwise might be elim- 
inatetd from a life of service in medicine be- 
cause of the exorbitant financial requirements 
for the study of medicine as it now exists. Such 
a program as pointed out by Doctor Harold Diehl 
of Minnesota would furnish a group of superior 
young doctors each year for replacement needs 
in the medical corps. They would serve as key 
men in student bodies to interpret the medical 
career with the military services in the light of 
excellent opportunities with the armed forces. 
The quality of medical talent thus selected would 
furnish candidates for research programs in mil- 
itary medical fields that would extend sciestific 
knowledge in medical fields peculiar to military 
action. 

In time of war the nation’s population must 
accept a military dictatorship for its own survi- 
val. During peace time however there should be 
adequate opportunity for conference with the 
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military high command to assure the highest 
quality of medical service to the armed forces 
at all times. The absence of a well thought-out 
program preceding our entrance into the last 


war created the situation of a military dictator- 
ship which mobilized the medical reserves of 
the nation with insufficient understanding of 
the capabilities of modern medicine. Unnecessary 
wastage resulted from lack of planning. It is 
high time that a modern program be drawn up 
in the best interest of medical service for all 
groups. 
Medical Administration 

Hospital administration is now a recognized 
special field in medicine. Medical men with a 
flare for this kind of exeeutive work, and who 
possess administrative ability, should find a most 
attractive career in this repidly expanding field 
in governmental service. 

The practice of the Navy in using top ranking 
officers in administrative capacity does not by 
any means insure a qualified man in an adminis- 
trative positiin. Innumerable instances are 
known where clinicians of outstanding ability 
have been removed from care of patients to place 
them in administrative positions for which they 
neither by interest or ability well equipped. 

The developement of a medical Administrative 
Corps under a unified military service should 
eliminate the assignment of clinicians for admin- 
istrative duties. These two branches of medical 
service are complementary. 

Supply of Doctors 

A continuing supply of doctors is of the first 
importance in time of war. Any threat to the 
continuance of the supply is a definite threat to 
medical care for the entire nation. Towards the 
latter part of the last war an acutely serious 
shortage of qualified students for medical train- 
ing developed. Had the war continued this would 
have brought about a desperate emergency. It 
resulted from lack of appreciation by Selective 
Service of the need for doctors. Such a situation 
should not be permitted to arise in the future. 
The solution is simple. The selection of qualified 
students for medical training should be made at 
periodic intervals by a combined Board repre- 
senting authorities of medical schools whose 
business it is to estimate the capabilities of 
aspiring students, in collaboration with repre- 
sentatives of military service who are cognizant 
of the military needs. 

While short cuts in pre-medical curriculum 
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may not result in serious deficiencies, the a 
celerated program for the medical course is oper 
to question. The trainee can absorb just so muc! 
To force data upon an overworked studen 
obviously results in inadequate training. A ce 
tain amount of maturation time is required fo 
students to graps the significance of the instruc 
tion they are being given. The fatigue elemen 
for both teacher and student results in increasin, 
strain under the accelerated program. Even o: 
the four year basis the graduate is scarce) 
equipped to give a creditable performance. 

Complete subsidization of medical students is 
neither necessary nor desirable]. Many students 
are quite capable of meeting their responsibilities 
For others financial aid in the form of loans 
either by the schools or other scourees will not 
create a financial obligation to the government 
that has in the past reacted unfavorably for the 
trainees. 

More attention to the military aspects of 
medicine should be a necessary part of the train- 
ing of all medical students in peace time. Then, 
when, and if, an emergency should arise they 
witl have had some introduction to the specia! 
aspects of coming experiences. This problem 
increases in importance when one endeavors to 
estimate the medical casualties that would result 
from the widespread use of atomic bombs, biolo- 
gical and chemical agents, and psychological 
propaganda in the future. The problems of cloth- 
ing, housing and mess are relatively minor and 
can be worked out as the oceasion arises. 

Our military authorities might with profit 
examine the practice of Canadian and English 
military groups in fitting the medical program 
to the overall needs of the nation. 

Qualifications of Medical Officers 

A Bill recently introduced into the United 
States Senate known as the ‘‘ Fulbright-Taft 
Bill’’ provides for a Department of Health, Ex 
ueation, and Security. Under this Bill the head 
of such a Department would have Cabinet status. 
If, as General George Marshall stated recently 
‘*Health is the great wealth of the nation...” 
then it would be reasonable to have an authorits 
on Health in the President’s Cabinet. American 
medicine has long been interested in endeavors 
to obtain representation at the Cabinet level. 

The medical problems of national securi‘: 
should be studied by the nation’s leading author- 
ities in the various fields of medicine and their 
application to the nation’s health. Appropria 
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recommendations of those qualified to estimate 
the nation’s needs should have adequate recog- 
nition and consideration at the highest civilian 
levels. Yet in a recent proposed reorganization 
of the War Department (see slides) the Medical 
Department is placed in charge of a technical 
advisor to the director of the general staff. Gross 
inefficieney will arise from such if enacted. 
Medieal seience, and the benefits to be derived 
therefrom, is so complex that it would be impos- 
sible for non-mediecally trained officers to esti- 
mate the potentialities involved. 

in the interests of having a top-flight unified 
for all 
and 


medieal service branches of the armed 


forces, bottlenecks restrictive regulations 


need be eliminated. American medicine has 
great confidence in the competence of the group 
of distinguished doctors appointed te the medi- 
eal advisory committee of the Secretary of War. 
The profession’s sole concern is that the recom- 
mendations of this eminently qualified group 


With unifi- 


cation of the services such a group should be 


be translated into efféctive results. 


concerned with an overall medical program. 

Since the day is passed when any medicai of- 
ficer is qualified to perform any medical duty, 
the acceptance of this fact will prove a definite 
step forward. There is need for the creation of 
pools of medical officers in the various cate- 
gories. These pools should be set up on the basis 
of medical specialties rather than military rank. 
As the need for specialists arises the particular 
qualifications of the various men available with- 
in the pool should be examined and the man to 
fit the job should be appointed. This is in sharp 
contrast to the practice of the recent war in 
which too many doctors were assigned according 
to rank with relatively little attention paid to 
their medical qualifications. 

The Changing Character of Warfare 

war two rela- 
The 


re sults of these demonstrations produced an 


Towards the close of the last 
tively small atom bombs were detonated. 


effect on international relationships that was 
far reaching. Reports are current that really 
large atom bombs ean be’ produced that will 
Wipe out entire metropolitan communities. 
Giological warfare has been widely comment- 
ed on in the national periodicals. Life Magazine, 
November 18, 1946, states that ‘‘Biological war 
fare using various products of disease may be as 
devastating as the use of atomic energy and, in- 


deed, as troublesome to combat.’’ From other 
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sources, chemical agents more deadly than the 
cyanides are available to equal the destructive- 
ness of atomic energy and biological products. 
Psychological and propaganda methods which 
create unrest and division throughout the na- 
tion’s population offer another major destruc- 
tive method. 

In the Chicago Sun of December 9, 1046, there 
is a statement by Griffing Bancroft that atomic 
power makes battleships and airplane carriers 
obsolete. Naval authorities are of the opinion 
that 
plane pilot obsolete. In the opinion of naval mil- 
the 
craft, which are capable of cruising for months 
These craft 


mechanization of aviation makes the air- 


itary leaders use of mighty underwater 
under the surface, is a necessity. 
would come to the surface for the purpose of 
loosing rockets or depositing troops on enemy 
shores. In the opinion of many competent auth- 
orities the large battlesip navy is a thing of the 
past. 
Army military authorities are considering 
methods that will be utilized in the next 


blitz’’ 


“super 
emergency. 

In any future war the metropolitan communi- 
ties wherein civilian population are concentrated 


will be the objectives of hostile powers. 


Practical Plans for National Defense 

In a recent editorial in the New York Times, 
December 1, 1946, New York State was describ- 
ed as the first to set up a community program 
which might be activated in the event of an as- 
sault on our nation. General Hugh Drum pub- 
licly stated that ‘‘Organization by New York 
State of the first military body in history to de- 
fend the home front against an atom bomb’ at- 
tack is not designed to make anybody’s flesh 
fission missiles is antici- 


creep. No assault by 


pated in the near future. But if it ever comes 
to such a populous community, common sense 
tells us it would be catastrophic. The State War 
Disaster Military Corps is therefore a sober pro- 
vision of forehandedness which other communi- 
ties would do well to consider and follow. The 
S. W. D. M. C. is only part of a general plan for 
the expansion of the National Guard to enlarge 
In the beginning it 
But in 
view of its purpose it is the most striking feature 


our Federal defense forces. 
will be strictly a State responsibility. 
of the larger plan. Essentially it is an effort 
to provide a trained nucleus to step in and re- 
store discipline and order in a civilian popula- 
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tion demoralized by sudden disaster. Obviously 
no civilian defense corps resembling those we 
had in the last war could hope to handle such 
widespread disorganization of normal life as 
a single atom bomb would eause. So far the Unit- 
ed States has expressed little interest in such a 
disaster force. New York State is pioneering 
in the field. But it is already high time to take 
practical thought of the terrible new weapons 
science has developed and to consider their use 
by other hands than ours. The great cities of 
this State will remain inviting targets for swift 
attack. The 8S. W. D. M. C. shounld drive into 
the public consciousness the inescapable fact 
that humanity, for good or ill, has passed into 
the atomic age. While mankind is still strug- 
gling to work out some means of curbing its de- 
structiveness we must prepare to meet it.”’ 

National security requires the participation of 
the adult and youthful population of the nation 
for its common defense. In the face of weapons 
capable of mass community destruction the basis 
of neutralizing enemy assault must be by rela- 
tively small technical groups of experts capable 
of highly mobile and flexible methods of neu- 
tralization and retaliation. 

It is difficult to visuailze the use of large 
troop formations as a wartime instrument in the 
atomic era. Had an atom bomb been dropped on 
Iwo Jima the priceless lives of 5,000 American 
heroes would have been saved. The day of indi- 
vidual combat and beach assaults has passed. 
Military troops in the future will find their 
probable utilization as occupation forces after 
the storm. With this evolutionary development 
in the science of interzational conflict it is diffi- 
cult to evaluate the justification for a national 
program of compulsory military training. 

There can be no doubt that military training 
of the nation’s youth in the forms of discipline, 
physical training, and essentials of team work 
are beneficial. A program for training in these 
essentials might readily be incorporated in the 
secondary schools and colleges of the nation with- 
out disrupting other essentials in the national 
educational program. 

Troop Strength vs. Medical Needs 
Attempts to supply medical personnel to 


troops on the basis of 6.5 per thousand proved 
wholly unsatisfactory during the last war. It 
would have been relatively easy to have medical 
units available in rear areas and taken by air 
to areas where needed. The maintenance of in- 
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flexible tables of organization was a prominet 


feature in wastage of doctor supply. Excessive 


reverence for rigid tables of organization tik 


up many valuable medical officers who, wh« 
not needed for active medical duties with t! 
armed services, might well have been utilized 


relieving the drastic shortages in many civili: 


communities. Fewer civilian doctors would have 
had coronary arteries blocked had such a pri 
gram been set up. 

In the light of the fantastic developments in 
atomic and biological warfare, the use of high|y 
toxic chemical agents, and the elaborately ce- 
signed measures of psychological assault, thie 
type of casualties to be expected can be readily 
estimated. There will be relatively less need for 
field medical units, beach landing parties, and 
mass troop movements. 

There will be relatively greater need for ace- 
quate mdical personnel and equipment assigned 
to civilian population centers. In the light of 
modern weapons which are capable of destroying 
large concentrations of troops and _ eivilians 
alike, it can safely be predicted that the day of 
the rifle, machine gun, and indeed surface battle- 
ships is drawing to a close. Military master- 
minds behind the scenes realize this. It is high 
time the nation as a whole faces such a possibil- 
ity. It is too much to expect that the world has 
seen its last war. 

It can safely be stimated that the next war 
will not last long, that there will be a tremen- 
dous number of casualties, and probably civilian 
casualties will be greater in number than troop 
casualties. Provision for medical care should be 
made accordingly. 

The Medical Reserve Corps 

Previous to Pearl Harbor the Medical Cor) 


4 


of the Army and Navy were operating with a 
skeleton crew. The rapid expansion at the | 
ginning of hostilities mobilized the medical re- 
serves so that probably over ninety per cent 
the actual work was performed by reserve of- 
ficers. While some representation for reserve 
medical officers existed within the offices of t!e 
Surgeons General, many problems arose whirl 
indicated the need for a more intimate under- 
standing of the problems of the reserves \\y 
those who determined the policies of the cor} 
Coercion, veiled threats of unsatisfactory «s- 
signments, unfulfilled verbal promises, and © 
er unwholesome attempts for undue influenc: ig 
of younger medical officers against their beticr 
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judgment should have no place in the activities 
o! the medical departments of the armed forces. 

National security requires that every doctor 
should be available for national service in time 
units at the 
virious levels in administrative, clinical, and re- 


of emergency. Reserve medical 
search fields should be organized during peace 
time and should be kept continually in touch with 
the aetivities of the service medical corps. In- 
sofar as possible the division between the career 
This 


is especially true in the field of medical educa- 


officers and reserves should be minimized. 


tion and research. 
Promotion in the Medical Corps 

The eapacity, training, and experience of a 
doctor should represent the criteria for deter- 
mination of his military rank. As an officer 
guins in knowledge and value professionally, 
these facts should serve as the basis for advance- 
ment. Medical proficianey and rank should go 
hand in hand. Certification in the various special- 
ties was recognized during the last war. Unfor- 
tunately well qualified clinicians, by virtue of 
age and years of experience were often removed 
from clinical duties and given administrative 
assignments purely on the basis of military rank. 
This problem should offer little difficulty when 
properly recognized by the policy-making Board 
responsible for the creation of an efficient and 
modern Medical Corps. 

Doctors in special fields, when maintained in 
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their chosen work, should have expanding op- 
portunities for extending the frontiers of medi- 
cal science. In this way the medical service of 
the armed forees would soon have research pro- 
grams co-equal in excellence to that of civilian 
organizations. This principle should be encour- 
aged by adequate recognition when rank is as- 
signed. 
Conclusion 

In conclusion, the principle medical needs for 
national security may be summarized as follows: 

1. An Medical for all 
Groups of the Population. 

2. A Secretary of Health in the President’s 


Over-all Program 


Cabinet. 

3. A Medical Council with Representatives 
from the Medical Schools, Professional Organi- 
zations and Military Officials. 

4. Guarantee of a 
Medical Officers. 

5. Appointment of Doctors on Basis of Abil- 


Continuing Supply of 


ity rather than Military Rank. 

6. The Creation of Opportunities in the Med 
ical Crops for Graduate Training and Research 

7. Organization of an Energetic Medical Re- 
serve Corps. 

If these principles are utilized in the formu- 
lation of the national policy for Health and 
Medical the 
science will be extended to the entire population 


care benefits of modern medical 


of our great land. 





MEMBERSHIP ROSTER =-1947 
ARIZONA STATE MEDICAL ASSOCIATION 


NOTE: Those marked * are associate members 
who are engaged in Indian Service, Veterans’ 
\dministration, Public Health, or similar work 
not requiring licensure in the state. Those 
marked ** are affiliate members, formerly act- 


\PACHE COUNTY 
Dysterheft, Arnold H. 
McNary 
*Salsbury, Clarence G. 
Ganado 
COCHISE COUNTY 
Adamson, E. W. 
Douglas 
Alessi, N. V. 
Douglas 
Atonna, Guy B. 
Douglas 
Duncan, A. K. 
douglas 
Helm, Hugh M. 
Douglas 


MEDICAL SOCIETY 


Herbst, Kenneth A. 
McNary 


MEDICAL SOCIETY 

Hess, George H. 
Varren 

Hicks, Robert A. 
Willcox 

Montgomery, R. E. 
Douglas 

Nugent, Arthur G. 
Douglas 

Parrish, Fred W. 
Bowie 


ive members engaged in private practice but 
temporarily out of practice due to ill health. 
There are 14 counties in the state and 14 coun- 
ty medical societies with the following mem- 
berships: 


Walsh, Jas. S. 
Douglas 

Welbourn, M. A. 
Bisbee 

Wilson, John C. 
Willcox 

Zinn, Peter P. 
Tombstone 


Piepergerdes, C. C. 
Bisbee 

Randall, George E. 
Willcox 

Rice, Hal W. 
Bisbee 

Royce, Emery E. 
Douglas 

Saba, Joseph 
Bisbee 
COCONINO COUNTY MEDICAL SOCIETY 

Creighton, C. C. Fronske, M. G. 
Flagstaff Flagstaff 

Barnes, H. A. Kittredge, D. W. Jr. 
Flagstaff Flagstaff 
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Manning G. F. 
State Dept. of Health 
Phoenix 

Rice, Herbert R. 
Flagstaff 
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Scoles, H. E. 
Flagstaff 

Sechrist, Charles W. 
Flagstaff 


GILA COUNTY MEDICAL SOCIETY 


Aarni, John 


Brayton, Nelson D. 
Miami 

Burgess, M. E . 
Miami 

Cron, Cyril M. 
Miami 

Gunter, Clarence 
Globe 
GRAHAM COUNTY 

Butler, F. W. 
Safford 

Knight, F. W. 
Safford 


GREENLEE COUNTY MEDICAL SOCIETY 


Burgess, Roy E. 
Clifton 

Engelder, A. E. 
Morenci 

Gans, Carl H. 
Morenci 


MARICOPA COUNTY MEDICAL SOCIETY 


Adams, Mabel I 


E. Bethany Home Rd. 


Phoenix 

Alvarez, A. H. 
325 E. Washington 
Phoenix 

Andes, J. E. 
Wickenburg 

Antos, Robert J. 
3641 S. Central 
Phoenix 

Armbruster, A. Carl 
234 N. Central Ave. 
Phoenix 

Armour, Paul S. 
543 E. McDowell Rd. 
Phoenix 

Arnow, Davis I. 
Chandler 

Axel, B. J. 
217 E. 7th St. 
Tempe 

Baier, Frederic D. 
1123 N. 7th 
Phoenix 

Baker, John S. 
2211 N. 16th St. 
Phoenix 

Bakes, Edwin C. 
15 E. Monroe 
Phoenix 

Baldwin, Louis B. 
15 E. Monroe 
Phoenix 

Bank, Joseph 
800 N. Ist Ave. 
Phoenix 

Barfoot, G. Robert 
15 E. Monroe 
Phoenix 

Barker, Clyde J. 
15 E. Monroe 
Phoenix 


Ave. 


Harper, T. C. 
Globe 

Harris, Ira E. 
Miami 

Huestis ,Charles B. 

Hayden 

Kelly, Marcus G. 
Miami 

O’Brien, Walter M. 
Globe 

Wade, Robert M. 
Miami 


MEDICAL SOCIETY 

Nelson, D. E. 
Safford 

Stratton, J. Newton 
Safford 


Laugharn, C. H. 
Clifton 

Lovre, S. C. 
Morenci 

Stratton, R. A. 
Morenci 


Barker, Clyde J., Jr. 
15 E. Monroe 
Phoenix 

Bate, Thomas H. 

15 E. Monroe 
Phoenix 
Beck, L. D, 


1626 N. Central Ave. 


Phoenix 

Bendheim, O. L. 
1515 N. 9th 
Phoenix 

Bewersdorf, Louise 
1302 W. McDowell 
Phoenix 

Blank, Edward 
733 W. McDowell 
Phoenix 

Bloomhardt, S. I. 
15 E. Monroe 
Phoenix 

Borah, Charles E 
15 E. Monroe 
Phoenix 

sralliar, Floyd B. 
Wickenburg 

Bregman, Edward H. 
128 N. Central Ave. 
Phoenix 

Brinkerhoff, D. E. 
926 E. McDowell 
Phoenix 

Brown, Preston T. 
15 E. Monroe 
Phoenix 

Browne, Trevor G. 
543 E. McDewell 
Phoenix 

Bryant, Ira M. 
Mesa 

Caldwell, Hayes W. 
1103 E. Culver 
Phoenix 


Caniglia, S. R. 
543 E. McDowell 
Phoenix 

Carlson, Donald G. 
543 E. McDowell 
Phoenix 

Case, Paul H. 
15 E. Monroe 
Phoenix 

Causey, Paul S. 
926 E. McDowell 
Phoenix 

Charvoz, Elton R. 
1103 E. Culver 
Phoenix 

Cleveland, William H. 
15 E. Monroe 
Phoenix 

Clohessy, T. T. 
15 E. Monroe 
Phoenix 

Cohen, Matthew 
15 E. Monroe 
Phoenix 

Condon, Daniel J. 
15 E. Monroe 
Phoenix 

Conner, S. K. 
926 E. McDowell 
Phoenix 

Craig, Carlos C. 
15 E. Monroe 
Phoenix 

Cruthirds, Archie E. 
15 E. Monroe 
Phoenix 

Cummings, Robert H. 
15 E. Monroe 
Phoenix 

Dagres, Lucille M. 
543 E. McDowell 
Phoenix 

Day, M. L. 
926 E. McDowell 
Phoenix 

Denninger, 
Glendale 

DePinto, Angus J. 
15 E. Monroe 
Phoenix 

Drane, James E. 
112 N. Central 
Phoenix 

Dysart, Palmer 
15 E. Monroe 
Phoenix 

Eckstein, Albert 
1515 N. 9th, Phoenix 

Edel, Frank W. 
738 E. McDowell 
Phoenix 

Ehrlich, Joseph C. 
39 W. Adams 
Phoenix 

Enfield, George S. 
15 E. Monroe 
Phoenix 

Fahlen, F. T. 
112 N. Central Ave. 
Phoenix 

Felch, Harry J. 
15 E. Monroe 
Phoenix 

Fillmore, James A. 
Mesa 

Flinn, Robert S. 
15 E. Monroe 
Phoenix 


Henri S. 
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Flohr, Martin C. 
Tolleson 

Forster, Wesley G. 
1117 N. 7th 
Phoenix 

Foster, John 
543 E. McDowell 
Phoenix 

Foster, R. Lee 
15 E. Monroe 
Phoenix 

Fournier, Dudley T. 
15 E. Monroe 
Phoenix 

Franklin, Henry L. 
15 E. Monroe 
Phoenix 

Frazier, V. E. 
35 E. Main 
Mesa 

French, Harry J. 
14 N. Central Ave. 
Phoenix 

Frissell, Ben P. 
15 E. Monroe 
Phoenix 

Frost, Thomas T. 
15 E. Monroe 
Phoenix 

Fuller, Ralph H. 
Good Samaritan Hosp 
Phoenix 

Furth, William G. 
11 W. Jefferson 
Phoenix 

Gain, Douglas D. 
15 E. Monroe 
Phoenix 

Galison, Louis 
Buckeye 

Garrison, I. L. 
540 W. McKinley 
Phoenix 

Gatterdam, Eugene A 
15 E. Monroe 
Phoenix 

Gibbes, Helen S. 
Ledgerock Ranch 
Tajique, New Mexico 

Gilbert, Gordon L. 
543 E. McDowell 
Phoenix 

Gilbert, K. M. 
Chandler 

Ginn, J. Allen 
1626 N. Central Av: 
Phoenix 

Goss, Harry L. 
125 W. Monroe 
Phoenix 

Green, Monroe H. 
1137 W. McDowell 
Phoenix 

Greer, Joseph M. 
15 E. Monroe 
Phoenix 

Gudgel, Harry B. 
15 E. Monroe 
Phoenix 

Haines, Ronald S. 
926 E. McDowell 
Phoenix 

Hall, Norman D. 
15 E. Monroe 
Phoenix 

Hamer, Jesse D. 
15 E. Monroe 
Phoenix 
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Harbridge, D. F. 
15 E. Monroe 
Phoenix 

Harris, Karl S. 
15 E. Monroe 
Phoenix 

Hart, Vincent P. 
1519 E. McDowell 
Phoenix 


Hartgraves, Thomas A. 


26 E. McDowell 
Phoenix 

Hartman, Stanford F. 
926 E. McDowell 
Phoenix 

Haynes, Bertram P. 
Buckeye 

Henderson, Charles E. 
738 W. McDowell 
Phoenix 

Herzberg, Benjamin 
15 E. Monroe 
Phoenix 

Hilton, Robert K. 
Litchfield Park 

Holmes, Carl] A. 
1401 N. 7th 
Phoenix 

Holmes, Fred G. 
15 E. Monroe 
Phoenix 

Holton, Stanley W. 
726 N. Central Ave. 
Phoenix 

Hull, Hugh B. 
15 E. Monroe 
Phoenix 

Hurianek, Zdenka A. 
15 E. Monroe 
Phoenix 

Hussong, Ruland W. 
15 E. Monroe 
Phoenix 

Irvine, George B. 
Tempe 

Jarrett, Paul B. 
800 N. Ist Ave. 
Phoenix 

Jeffery, Vogel J. 
Gila Bend 

Jekel, Louis G. 
15 E. Monroe 
Phoenix 

Johnson, James L. 
15 E. Monroe 
Phoenix 

Johnson, Paul A. 
25 W. McDowell 
Phoenix 

Johnson, Philip L. 
1102 N. Central Ave. 
Phoenix 

Johnson, William A. 
Glendale 

Jordan, Fred C., Jr. 
15 E. Monroe 
Phoenix 

Joseph, Samuel R. 
39 W. Adams 
Phoenix 

Kalil, Charles 
14 N. Central Ave. 
Phoenix 

Kent, Melvin Lloyd 
Mesa 


Ketcherside, Hilary D. 


800 N. Ist Ave. M 
Phoenix 
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Kilgard, Frank M. 
125 W. Monroe 
Phoenix 

King, William D. 
15 E. Monroe 
Phoenix 

Kingsley, A. C. 

15 E. Monroe 
Phoenix 

Kober, Leslie R. 
15 E. Monroe 
Phoenix 

Kroeger, Hilda H. 
State Dept. of Health 
State Building 
Phoenix 

Kruglick, John 
39 W. Adams 
Phoenix 

Lentz, Joseph S. 
543 E. McDowell 
Phoenix 

Loveless, Phil H. 
543 E. McDowell 
Phoenix 

Lutfy, Louis P. 
301 W. McDowell 
Phoenix 

Lytton-Smith, James 
926 E. McDowell 
Phoenix 

Manoil, L. 

34 W. Lynwood 
Phoenix 

Matanovich, M. 

15 E. Monroe 
Phoenix 

McCracken, Paul W. 
1206 W. Madison 
Phoenix 

McGilvra, R. I. 

307 E. Indian Sch. Rd. 
Phoenix 

McIntyre, A. J. 

11 W. Jefferson 
Phoenix 

McKeown, Hilton J. 
926 E. McDowell 
Phoenix 

McKhann, George G. 
15 E. Monroe 
Phoenix 

McVay, L. Clark 
15 E. Monroe 
Phoenix 

Medigovich, D. V. 
15 E. Monroe 
Phoenix 

Melick, D. W. 

15 E. Monroe 
Phoenix 

Melton, B. L. 

15 E. Monroe 
Phoenix 

Merrill, Marriner W. 
800 N. Ist Ave. 
Phoenix 

Milloy, Frank J. 
15 E. Monroe 
Phoenix 

Mills, C. Selby 
926 E. McDowell 
Phoenix 

Miyauchi, Yukio 
Glendale 

Moore, James R. 

-15 E. Monroe 
Phoenix 
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4 E. Congress 
Tucson 
Clyne, Meade 
110 S. Scott 
Tucson 
Cogswell, H. D. 
130 S. Scott 
Tucson 
Cohen, Morris D. 
1534 E. Speedway 
Tucson 
Costin, Max 
1534 E. Speedway 
Tucson 
Davis, W. Claude 
33 E. Broadway 
Tucson 
Dixon, George L. 
2716 N. 4th St. 
Tucson 
Donahue, John L. 
t KE. Congress 
Tucson 
Edwards, B. B. 
521 E. 3rd St. 
Tucson 
Faris, Hervey S. 
23 E. Ochoa 
Tucson 
Farness, O. J. 
721 N. 4th Ave. 
Tucson 
Fink, Harold 
3732 Pine St. 
Jacksonville, Florida 
Fitzgerald, G. H. ** 
Tucson 
Flood, Clyde E. 
4 EK. Congress 
Tucson 
Francis, J. Donald 
133 N. Tucson Blvd. 
Tucson 
Gault, William H. 
110 S. Seott 
Tucson 
Gore, Victor M. 
4 E. Congress 
Tucson 
Gotthelf, Ed J. 
t Ek. Congress 
Tucson 
Grant, Kenneth 
130 S. Scott 
Tucson 
Grauman, S. J. 
4 E. Congress 
Tucson 
Gregg, Fred C. 
11 E. Jackson 
Tucson 
Gregg, Harold J. 
11 E. Jackson 
Tucson 
Hartman, Geo. O. 
23 E. Ochoa 
Tucson 
Hastings, Robert E. 
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JOURNAL, AMERICAN MEDICAL 
ASSOCIATION 
131 :1399-1404 August 24, 1946 
DYNAMIC POSTURE 
Beckett Howorth, M.D. 
New York City 

The old concept of posture as a static fixed 
condition is giving way to modern dynamic in- 
terpretations. Orthopedic surgeans have long 
since been cognizant that posture is in a constant 
state of flux—a play between loss and recovery 
of body balance—during locomotion and weight 
bearing. The present author goes even further 
in his admirable and ambitious attempt to tie in 
all the factors of posture as they are expressed 
in the sum total of the positions and movements 
of the body throughout the day and throughout 
life; both statie and dynamic, in lying, sitting 
and standing. 

Beginning with the development of posture in 
the new born, the author successively deals with 
static posture (lying, sitting and standing), in- 
dividual types, poor posture (causes, effects, 
correction), dynamic posture (definition and 
basie principles), proper placement of the feet, 
and other applications of basic dynamic princi- 
ples. The article must be carefully read to ap- 
preciate its significance and scope—but a few 
of the highlights are: 

(1). Posture developes as an unwinding from 
the flexed position of the new born, with devel- 
opment of secondary spinal curves and extension 
of the hips and knees. Initial standing of the 
infant should be on firm flat surfaces and the 
shoes flexible and flat. 

(2). Statice posture denotes an inactive status, 
relaxed or under tension. Lying is the funda- 
mental human posture and is extremely variable. 
A non-sagging surface is essential for this. 

(a). Sitting is of next importance—with 
medium lumbar arch and the knees at right an- 
gles. This likewise is variable but an ideal 
should be attained, especially in growing school 
children, by paying special attention to indi- 
vidual requirements of seat and desk. 


(b). The standing position is the basie posi- 


tion from which constant changes are to be 
made. Gravital stresses are to be balanced in 


Abstracts prepared by Staff of Carrie Tingley Hospital for 
Crippled Children, Hot Springs. New Mexico. 
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line with the center of gravity of the body a 
will permit of wide variations depending on 
body build. Achievement of full height is to 
sought, without effort and tension. Fatig 
lack of sleep, malnutrition, mental depressix 
corpulency, pregnancy, dependent breasts, 
fitting clothing, high heels and certain occu; 
tions are conducive to poor posture. 

(¢). Peeuliarly enough poor posture is as- 
sumed because it is the easiest and most natural 
position for the person at the moment he as. 
sumes it and provides relaxation and rest for 
certain muscles, and for the body as a whole. If 
allowed to become habitual, a variety of detri- 
mental consequences result both subjectively 
and objectively. Careful examination and cor- 
rective measures carefully individualized are 
called for in order to correct poor posture. 

(d). Dynamic posture is posture in motion 
or in preparation for action. This is especially 
complex and alli the parts of the body are there- 
by integrated in the everyday life and activity 
of the individual, by the author, in his unique 
concept of dynamic posture. Thereby good dy- 
namie posture is the use of the body in the sim- 
plest and most effective way, taking fullest ad- 
vantage of neuromuscular mechanisms, gravital 
forces and balance. The basic dynamic posture 
is characterized by a slight crouch, with ankles, 
knees and hips flexed, the head and trunk in- 
clined forward and the trunk slightly flexed, 
the arms relaxed and slightly flexed—in other 
words the mid-position. Walking (though most 
complex) is one of our simplest and most funda- 
mental actions and serves as an example of dy- 
namie posture. Among other things it involves 
the proper placement of the feet. A knowledge 
of dynamic posture will serve to economize anc 
improve on body movement and beauty in w 
and in play. 

J. KULOWSKI, M. D 
$$$ $$. 
JOURNAL OF BONE AND JOINT SURGERY 
Vol. 28, No. 3; Old Series Vol. 44, Page 501 
July, 1946 


Experiences with the Brittain Ischiefemor: 
Arthrodesis 
Joseph A. Freiberg, M.D. 
Cincinnati, Ohio 


In this article the author presents seven ¢: 
of ischiefemoral arthrodesis performed «a 
the method of Brittain. Six of the cases ( 
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re for tuberculosis of the hip. Of these, four 
sulted in osseous union in seven to nine 

onths. Of the two failing to achieve good fu- 

n, one was attributed to a breaking of the cast 

\ile the other was the result of urinary compli- 
‘ations. 

The article is well illustrated and the opera- 

e technique is described in detail. An inter- 
rochanterie osteotomy is performed with ischial 
transposition of the proximal end of the distal 
fragment, reinforced by a massive tibial bone 
craft. The author has found that in this type 
of arthrodesis the difficulty encountered in the 
iliofemoral arthrodesis is overcome, namely the 
distraction effect of the adductor muscles on a 
superiorly and laterally placed graft. 

The entire operation is done through a three- 
inch ineision over the lateral aspect of the femur, 
and the landmarks are checked three different 
times by radiographs to assure the proper place- 
ment of the bone graft. The technique at first 
glance appears to be complicated but upon fur- 
ther study it becomes simplified. This arthro- 
the 
which allows healing of the joint by rest, and 


desis combines interochanteric osteotomy, 
further allows that healing to take place under 
compression stress rather than tension stress. It 
is recommended as the method of choice for ex- 
tra-articular arthrodesis of the hip. 

S. L. STOVALL, M.D. 








Clinical Pathological 


Conferences 





The National Gastroenterological Association 
will hold its 12th Annual Convention and Sci- 
entific Sessions at the Hotel Chelsea in Atlantic 
City, N. J. on June 4, 5, 6, 1947, affording those 
interested in attending the centennial celebra- 
Medical Association and 
the meeting of the National Gastroenterological 


tion of the American 


Association a chance to be present at both. 
The program will consist of eighteen separate 
papers on various phases of Gastroenterology 
and allied subjects. Among those presenting pa- 
rs will be: Dr. Manuel G. Spiesman, Chicago, 
.; Dr. Emanuel M. Rappaport, New York, 
Y.; Dr. L. C. Sanders, Memphis, Tenn.; Dr. 
‘rman Osgood, Boston, Mass.; Or. James P. 
impbell and Dr. Harold A. Grimm, Wheaton, 
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Ill.; Dr. Edward T. Whitney, Boston Mass. ; Dr. 
Ill.; Dr. Lester M. Morrison, Los Angeles, Calif. ; 
Dr. M. E. Steinberg, Portland, Oregon ; Dr. John 
E. Cox, Memphis, Tenn.; Dr. George Miley, 
Philadelphia, Pa.; Dr. Tom D. Spies, Birming- 
F. Steigmann and Dr. Hans Popper, Chicago, 
ham, Ala.; Dr. Fernando Milanes and Dr. Guil- 
lermo Garcia Lopez, Havana, Cuba and Mr. R. 
Johnson, Birmingham, Ala.; Dr. Donald Cook, 
Chieago, Ill.; Dr. Norman Jolliffe, New York, 
N. Y.; Dr. Matthew T. Moore, Philadelphia, Pa. ; 
Dr. Verne G. Burden, Philadelphia, Pa.; and 
Dr. Thomas J. Fitz-Hugh, Jr., and Dr. A. J. 
Creskoff, Philadelphia, Pa. 

There will be one Luncheon Round-Table Con- 
ference on Thursday, June 5, 1947 at which time 
Goldstein of Camden, N. J. 
speak on ‘‘The History of Gastroe nterology and 


Dr. Hyman I. will 


the Development of this Specialty in America’’. 


At the Annual Banquet to be held on Thurs- 
day evening, June 5, 1947, the winner of the 
National Gastroenterological Association’s 1947 
Cash Prize Award Contest for the best unpub- 
lished contribution on Gastroenterological or an 
allied subject, will receive the prize of $100.00 
and a Certificate of Merit. The guest speaker of 
the evening will be Dr. Homer T. Smith of the 
New York University College of Medicine, whose 


subject will be ‘*‘ Plato and Clementine”’ 


Program and further details may be obtained 
from the National Gastroenterological Associa- 
tion, 1819 Broadway, New York 23, N. Y. 


Staff Meetings 





a —————— 


ST. MONICA’S HOSPITAL, PHOENIX 





Feb. 17, 1947 
1. Expeditious Treatment of Full Thickness 
Burns—W. W. Boswell, M. D. 
2. Streptomycin Treatment of Tuberculous 
Peritonitis—R. H. Mayne, M. D. 


March 17, 1947 

1. The Use of Sedation and Chemetherapy in 
Pneumococcie Meningitis—R. H. Mayne, M. D. 
Discussion, Wm. King, M. D. 

2. A Problem in the Emergency Room with 
Management and Results—Jacob Sobol, M. D. 

3. Presentation of an Endocrinological Case 
—O. C. Cooper, M. D. Discussion, J. Reichert. 
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GOOD SAMARITAN HOSPITAL, PHOENIX 
Feb. 24, 1947 

1. Gastric Cancer Masquerading as Benign 
Disease—Dr. Wm. H. Cleveland. 

PIMA COUNTY MEDICAL SOCIETY, 

TUCSON 

1. Massive Hydroenphrosis—Dr. Donald B. 
Lewis. 

ST. JOSEPH’S HOSPITAL, 

February 7, 1947 

Pediatries—Dr. J. 


PHOENIX 
1. Recent Advances in 
Kruglick. 
2. Case of Osteodystrophia Fibrosa—Dr. F. 
Harcourt. 
Mareh 10, 1947 
1. Case of Leukemia and Reading of paper 
on Leukemia—Dr. K. Peterson 
April 14, 1947 
1. Case of Carcinoma of the Lung—Dr. D. 
W. Metick. 
2. Case of Coccidiogranuloma—Dr. Bertram 


Snyder. 
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THE ARIZONA WORKMEN’S COMPENSA- 
TION LAW 
By H. 8S. MeCLUSKEY, 
Referee and Counsel for 
The Industrial Commission of Arizona 


The medical aspects of workmen’s compensa- 
tion may be approached from the standpoint of 
any one of four interested groups: First, that 
of the employee who suffers the injury ; second, 
that of the employer or insurance carrier who 
pay the third, that of 
the medical practitioner who renders the treat- 
ment; and fourth, that of the Industrial Com- 
administers the law and which 


for medical services; 


mission whieh 
must, to a large extent, depend upon medical in- 
formation to adjust most of the claims. 

The employee’s approach to the medical side 
of compensation is personal. He needs medical 
care at once. 

The employee ordinarily prefers to be cared 

Address delivered before The Maricopa County Medical So- 
ciety February 3. 1947, Good Samaritan Hospital 
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for by his regular physician. This claim ord 

narily should be given favorable consideratio: 

if the facts warrant, for the reason that cont 

dence in the doctor is an asset toward favorab 

recovery. 

The law imposes the duty upon the employ: 
and his insurance carrier to furnish the medics! 
care. Frequently the employer and the private 
insurance carrier contend this gives them t! 
exclusive right to select the doctors. 

A doctor examining or treating an injured 
workman under the compensation law does not, 
any may not, deal with such workmen at arm's 
length. 
family the duty of faithfully examining, and 
accurately, fully, and truthfully, reporting 
The law imposes the duty upon 
attention to 


He owes the injured workman and his 


findings. 
doctor who furnishes medical 
injured workman to report his findings to 

Industrial Commission within eight days from 
the date of first treatment. It relieves the doc- 
tor of the rule relating to privileged communi- 
cations. It makes it the obligation, and the duty, 
of the attending physician to aid the injured 
workman in perfecting his claim under the Com- 
pensation Law. The law empowers the Indus- 


tiral Commission to fix a fee sehedule to com- 


pensate doctors for medical services rendered. 
It had done so in conformity with recommenda- 
tions of the State Medical Society, the hospitals, 


and the nurses. When a workman sustains an 
injury arising out of or in the course of employ- 
ment, such fees are payable from the Accident 
Benefit Fund, whether or: not the employee is 
entitled to compensation. 

The Supreme Court has held that where the 
determination of a question of disability must 
rest on expert medical testimony, and the opin- 
ions of the experts are based upon supporting 
facts, and logical theories, an award will stand ; 
otherwise, it must be set aside. In other words, 
the court holds that it 
that constitute the evidence, and not the op 
ions of the experts, although such opinions 


is the medieal findings 


constitute some evidence. 

The law vests final jurisdiction in the Induts- 
trial Commission to what 
care The Industrial 


determine medi 


is indicated. Commiss 
has consistently maintained that each case m 
be controlled by its own medical facts, and has 
retained, and exercises, the jurisdiction to 
termine what type of medical practitioner is 
indieated for the treatment of each ease uncer 
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its peculiar facts, in order to insure the recov- 
ery of the workman and his industrial inhabili- 
tution. 

This policy sometimes causes conflict between 
the injured workman and the members of the 
medical profession, and between the doctors and 
the Commission, and also, as between the Com- 


mission and the employer or a private insur- 
1 


anee carrier. 

However, the Industrial Commission, from its 
experience, finds that the best results are ob- 
tained by insisting, for instance that a man with 
broken bones be cared for by an orthopedist, or 
a man with a kidney disorder be cared for by 
a urologist. In other words, that an injured 
workman be cared for by specialists in the dis- 
orders from which the workman is suffering. 

The Industrial Commission takes the posi- 
tion, and I believe it is a sound position, that 
the law was passed primarily for the protec- 
tion of injured workmen, and that no branch 
or member of the medical profession, no insur- 
ance earrier, no employer, has any vested inter- 
est in the injured workman. 

The Industrial Commission, from its experi- 
ence, believes that it is in a far better position 
than the average workman, to know what physi- 
clans or surgeons, in any given community, are 
most competent to deal with his injuries under 
the faets of each individual ease. 

The Commission, whether it be acting in the 
capacity of a fact finding body, or as the ad- 
ministration of the State Compensation Fund, 
or the Accident Benefit Fund, may not deal 
at arm’s length with any party, whether it be 
the workman, or the employer, or the doctors. 
The Commission sits, and acts, in a fiduciary 
and quasi-judicial capacity, sworn to adminis- 
ter the law fairly and equitably as to all parties, 
and to answer upon the bonds of its members 
for its failure so to do. 

The Industrial Commission frankly recognizes 
that its medical policy may be at variance to 
that announeed by the Bureau of Medieal Eco- 
nomies of the American Medical Association in 
Medical Relations under Workman’s Compensa- 
tion, 1933, pages 64-67. 
the A.M.A. announced not 
stand the test when viewed in the light of the 
facts developed by investigations made of the 


However, the views of 


as_ therein could 


administration of workmen’s compensation laws 


in New York, Massachusetts, Wisconsin, and 


other states. These reports indicate that a doctor 
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for a self-insurer, or an insurance carrier, treat- 
ing an employee would, not infrequently, write 
a letter or report somewhat along the lines as 
follows: 

“As previously stated, it would seem advis- 
able and may be necessary to have him (the 
claimant) return to employment for a _ suttfi- 
cient period, during which he should be kept 
under close supervision, so as to prevent any 
untoward occurrence, and to allow sufficient 
time to have the injury of his back disposed 
of by the Labor Department, and then, as soon 
as it can reasonably be accomplished, his em- 
ployment should be discontinued as there is no 
doubt that his mental makeup is of such a 
character that he may develop further psycho- 
tic symptoms and ultimately require hospitali- 
zation.” 

In numerous other instances, doctors reported 
injuries which had no casual connection with any 
accident arising out of and in the course of em- 
ployment. 

A number of states have passed laws provid- 
ing for disciplinary procedures for professional 
misconduct, and incompetency on the part of 
medical practitioners caring for injured work- 
men. 
specified panel to treat injured workmen. 


Other states only permit doctors from a 


Our statute contains no such provision. It 
does, however, give to the Industrial Commis- 
sion power, upon its own motion, or upon the 
application of the injured workman, the employ 
er, or the insurance carrier, to transfer a work- 
man from one physician to another, and to sus- 
pend the right to compensation of an injured 
workman who fails or refuses to conform to the 
recommended treatment. 

Under the law, if the recovery of an employee 
is retarded, or his condition is made worse, by 
the character of the medical treatment furnished 
to him, or by reason of malpractice, the em- 
ployer, or the insurance carrier, must bear the 
cost thereof, as well as any additional compen- 
sation which may be due an injured workman 
by reason of the aggravation of his injuries 
while under medical treatment. Therefore, the 
employer, the insurance carrier, and the Com- 
mission, have a direct interest in assuring that 
an injured workman is afforded adequate and 
competent medical care. These facts, in my opin- 
ion, justify the policy of the Industrial Com- 
mission in insisting that no medical practitioner, 
or anyone else, has any vested interest in the 
eare of injured workmen. 

In a recent Idaho case, the Supreme Court of 
that State under somewhat similar law, upheld 
the right of an injured man who had been under 











62 ARIZONA 


treatment and due to malpractice, lost his leg, 
to bring suit against the doctors and the hospital 
responsible therefor, with the right of the em- 
ployer, and the insurance carrier, to be sub- 


rogated for any compensation they paid out 
that was attributable to the tort or negligence 
of the doctors. No such case has ever been pre- 
sented to our court on this phase of the law un- 
der Section 56-949 and is worthy of very serious 
consideration and study. 

There is a case now on its way to the Supreme 
Court which involves the attempt of optome- 
trists to prevent osteopaths from prescribing 
glasses in eye cases, the contention being that 
the osteopaths are not physicians within the 
provisions of law, to enable them to prescribe 
glasses. The Superior Court, Judge Udall sit- 
ting in the place of the elective judge, held in 
effect that the word ‘*physician’’ was a generic 
term which embraced within its meaning all per- 
sons licensed to practice the medical arts. A 
decision in this case may have far reaching ef- 
fect in its application to the practice of healing 
arts generally, aud to future conditions by the 
several branches of the medical profession en- 
gaged in the practice of the healing arts. With- 
out regard to what the opinion of the court may 
be in this case, the Industrial Commission, as 
presently constituted, proposes to continue its 
policy of insisting that no branch of the profes- 
sion has any vested interest in an injured man. 

What of the lawyer who sometimes devils 
you doctors? Well, what is his interest? Gen- 
erally speaking, the legal profession supported 
the adoption of the Compensation Law and 
voluntarily relinquished one of its most lucra- 
tive sources of business. Aside from attorneys 
who represent employers and insurance com- 
panies, the members of the legal profession who 
have interested themselves in compensation cas- 
es, frequently do so without remuneration, or 
at most, for nominal fees. The majority of such 
lawyers are concerned that doctors confine their 
activities to their profession, and if they do not, 
and under the guise of practicing so-called for- 
ensic medicine, assume the role of an advocate or 
a partisan, to prevent such procedure. It is the 
function of the lawyer to represent a client. It 
is the duty of the physician to faithfully report 
the ills or disabilities of an injured man, if any, 
and not to undertake to represent clients. 

The lawyers for the Commission are charged 
with the duty of receiving the evidence of the 
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parties, and if there is any doubt in the matter, 
to endeavor to develop the whole truth in ord 
that the members of the Commission may | 
fully advised in making awards. They have 
other interest in a case. 

During the last three years, the Supren 
Court has reviewed many of its older decisions 
as they related to the definition of injury | 
accident arising out of and in the course of e 
ployment. In doing so, the court called atte 
tion to the fact that its attention had not been 
directed to the provisions of the Constitutional 
amendment which validated the workmen’s co: 
pensation law, and as a result thereof, many of 
the old decisions which limited, and cireun- 
scribed, the payment of compensation have been 
qualified or annulled. 

To illustrate, many of vou will reeall that 
for a number of vears, when a man sustained a 
hernia or any other injury, the question was 
asked, ‘‘ Did he sustain a slip, a fall, or a blow?” 
If no such incident was reported, it was then 
deemed that the case was not compensable, and 
it was so held. This policy was based upon an 
early decision of the Supreme Court in which 
the court used such language by way of illus 
tration. The illustration was adopted as a rule 
of law, and thereafter, a great number of cases 
were denied compensation. The words *‘ forth 
with’’ and ‘‘immediately’’ as used in the stat 
ute with reference to the descent of a hernia 
and also as they related to reporting an ace 
dent—were formerly construed to mean insta: 
taneously. The court has held that these words 
do not have that limited meaning. It held that 
they do mean within a reasonable time unde 
all the facts and circumstances of the case. 

In a late decision, Goodyear Aireraft Corp 
v. Laws, 158 Pae. (2d) 511, the court referred to 
its decision In Re Mitchell, ( Ariz.) 150 Pac. (2 
395, wherein the court was called upon to 
termine whether the death of an employee, «> 
a result of carbon tetrachloride poisoning oce 
ring over a period of several days, was an ac 
dent and compensable under the terms of 
act. The court said: 


“The Commission has made an award all 
ing compensation. The petitioners (the « 
ployer and insurance carrier) relied on oul 
cision in Pierce v. Phelps Dodge Corp., 42 A 
436, 26 Pac. (2d) 1017, and which we had |! 
that an accident must be some sudden ol! 
stantaneous effect or occurrence, the imp! 
tion being that there could be no recovers 
less there was an external act or occurre! 
usually one of violence, which caused the 
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jury or death. In commenting upon that rule, 
and in effect overruling the Pierce case, he 

id: 

‘Furthermoer, it appears that in the Pierce 
case we did not discuss or consider, probably 
heeause it was not called to our attention, the 
phrasing of the constitutional mandate to en- 

t a workmen’s compensation law. Certainly 
the legislative intent can best be gleaned by 
reference to section 8, article 18 of the Arizona 
Constitution, which provides that ‘compensa- 
tion shall be .. paid ..if in the course of 
such employment personal injury to or death 

any such workman from any accident aris- 
ng out of, and in the course of, such employ- 
ment, is caused in whole, or in part, or is con- 
tributed to, by a necessary risk or danger of 
such employment, or a necessary risk or dan- 
ger inherent in the nature thereof... . ’ 

‘It will be noted that the italicised part of 
the Constitution just quoted is broader and 
more comprehensive than the legislative en- 
actment appearing under section 56-936, A.C.A. 
1939. A construction of the latter must be gov- 
erned by the constitutional provision. 

‘Applying these principles to the instant case, 

it is readily apparent that the poisoning of the 
deceased, which caused his death. was ‘caused 
in whole, or in part, or was contributed to, by 
a necessary risk or danger of such employ- 
ment.’ ” 
In Goodyear Aireraft Corp. v. Laws, Supra, 
the Court confined what it said in the Mitchell 
ease, and further liberalized its previous deei- 
sions, and disavowed decisions which had denied 
compensation on the theory that the injury, or 
death, was caused by act of God. 

The still 
that an employer is not the insurer of the gen- 


rule stands, without modification, 
eral health of his employees. However, the court 
has said that the employer takes each employee 
as he finds him, with knowledge that some men 
are more susceptible to injuries, and the effects 
thereof, than are others; and that if an em- 
plovee suffers an injury by accident arising out 
of and in the course of his employment, or an 
occupational disease which causes in whole, or 
in part, or contributes to, his disability for work, 
then the employer and the insurance carrier is 
responsible for all such disability. 

In compensation cases, the Supreme Court has 
recognized, that it is not necessary for an ap- 
plicant to procure a doctor who will make a 
positive statement where it is evident and ob- 
vious that no positive statement could be ex- 
pected; and said: that ‘‘evn doctors have no 
television of the pathological history of the in- 
side of a man.”’ 

In one case in commenting on medical evi- 
dence, the court said: 


“It is a well known fact that medicine is not 
an exact science like mathematics, physics, or 
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chemistry, but is peculiarly, and above all oth- 
ers known to man, an uncertain one, based on 
the opinion and best judgment of men who 
have made a lifelong study thereof. Particu- 
larly is this true when the question arises as 
to the specific cause of a physical condition 
claimed to exist.” 


In another case the court said: 


“It is argued that the testimony of one physi- 
cian is positive and that the injury caused the 
abscess, while the other merely states that it 
was extremely probable that it did not, and 
that the Commission should therefore have ac- 
cepted the positive testimony over that which 
was merely conjecture. There might be some 
merit in this contention if the point at issue 
was one which was subject to positive knowl- 
edge such as the presence or absence of a 
certain person, a collision between two automo- 
biles, or other similar matters, but the ques- 
tion is necessarily one of opinion and not of 
knowledge, and when this is so, the fact that 
one opinion is expressed more positively than 
the other, does not as a matter of law, require 
that a trier of facts give it more weight.” 


the 
advised by the Supreme Court: 


In yet another case, Commission was 


“It should be kept in mind that medical evi- 
dence is only as to the physical injury or disa- 
bility, and not as to how that affects earnings. 
The latter issue is wholly outside the knowl- 
edge of the average doctor; unless specially 
qualified, he could not testify as an expert in 
this field, and medical testimony alone would 
be entirely incompetent to establish average 
monthly wages of a claimant before the acci- 
dent or the monthly wage he is able to earn 
thereafter. In other words, a doctor, as such, 
cannot testify as to the percentage of indus- 
trial or economic impairment consequent on 
the loss of certain physical functions.” 

In another case where an attempt had been 
made by the commission based upon an attempt 
by doctors to apportion disability on the basis 
of the degree of aggravation of a pre-existing 
condition, the court held, in the absence of any 
statute so providing, that there cannot be any 
such apportionment, and that the whole of the 
disability for work must be compensated. 

In relation to an injured workman whose con- 
dition is not stationary and who requires fur 
ther medical care, the Supreme Court has held 
that his case must be carried as a temporary to- 
tal disability unless he is capable of performing 
some work which is offered to him, or which he 
can secure. In the latter case, he must be trans- 
ferred from that of temporary total disability 
to that of temporary partial disability, until 
such time as his physical condition becomes sta- 
And that he 
must be classified as either a permanent total 


tionary. if he does not recover, 


disability, or a permanent partial disability, de- 


pending upon the facts of the individual case. 








64 ARIZONA 


A case is not stationary so long as medical care 
is required. 

It is understood that whether the ease is de- 
termined to be temporary total or temporary 
partial, depends upon the ability of the man to 
secure and hold That fact, of 
course, is a matter that must be determined from 
all of the evidence by the Commission, and does 


employment. 


not rest upon the medical fact or facts alone, 
the medical facts being limited to the ability of 
the man to perform work. 

The Supreme Court has said: 


“It is for the Commission and not the medi- 
cal board to determine whether or not disa- 
bility has ceased. The Commission should, and 
must, give due weight and consideration to the 
opinion of the medical board, but it is not 
bound by its conclusions; particularly where 
the conclusions are wholly unsupported by 
the actual facts, or as here, contrary to the 
medical history and findings. It is the medical 
findings, rather than the conclusion, which 
constitutes evidence. Obviously, the conclu- 
sion or opinion which is counter to the actual 
facts or findings, and which, on the face of the 
record, is illogical and without support, cannot 
be treated as reasonable evidence.” 

Further, the Court has said: 

“The statute prescribes no standard of fit- 
ness to which the employee must conform, and 
compensation is not based on any ‘implied 
warrantee, of perfect health or of immunity 
from latent and unknown tendency to disease 
which may develop into positive ailments, if 
incited to activity through any cause originat- 
ing in the performance of the work for which 
he is hired.” 


A case which merits further discussion is the 
carbon-tetrachloride case, previously mentioned. 
The case involved a workman who was engaged 
in using small quantities of carbon tetrachloride 
over a period of several days, in a room that was 
improperly ventilated. He developed a very 
serious internal condition and subsequently died 
as a result thereof. Autopsy showed pathologi- 
cal conditions existing in the kidneys and liver 
which indicated poisoning. There was a serious 


conflict of opinion among the doctors who testi- 


fied in the ease. Some doctors vigorously econ- 
tended they had given carbon tetrachloride to 
patients to be taken internally without harm to 
the patients. Others—including the pathologist 
who performed an autopsy—contended that the 
man was poisoned. The Supreme Court affirm- 
ed an award of the Commission granting com- 
pensation. 

Since this decision, a great number of cases 
have oc- 


of carbon tetrachloride poisoning 


curred throughout industry, and the courts have 
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pointed out, upon the medical findings, that it 
appears that it is the inhaling of the funies 
which causes the damage, rather than, as was 
testified to in this particular case, the taking of 
the carbon tetrachloride internally as a medi- 
cine, which apparently may not cause damage, 

There is a wide and extensive list of cases (le- 
veloping in connection with numerous poisons, 
and the fumes from poisons; particularly in the 
painting industry and other industries using 
synthetic chemicals, synthetic paints and var. 
nishes, and paint and varnish removers, etc. The 
cases are multiplying of poisoning as a result of 
fumes from new metal alloys. In many suel 
reported cases, the doctors have apparently com- 
pletely missed the boat in diagnosing the cause 
of the disability of injured workmen, although 
both employer and workman reported signifi- 
cant facts to the medical attendants which 
should have been given more than cursory at- 
tention. The compensation literature, published 
by the various compensation boards, or commis- 
sions of the States, and the U. S. Department 
of Labor, have been calling attention to these 
factors more frequently than ever. A number 
of states—where the Commissions have power to 
promulgate safety rules, conditions, and codes 
—regulations have been adopted requiring the 
labeling of all such chemical substances used 
by workmen, and warning against their use ex- 
cept under specified conditions. 

CONCLUSION 

There is nothing static about the Workmen's 
Compensation Law. Its flexiiblity enables the 
Commission to meet ever changing conditions in 
industry. Time has justified the basic premises 
of the law. Errors of judgment, or misapplica- 
tion of law to the facts may cause error in indi- 
vidual cases, and such wrongs are conclusive on 
the persons affected. But, errors once commit- 
ted should not become, like the decisions of the 
English House of Lords, irrevocable. 

The lawyers’ errors are recorded in the law 
reports. The errors of the medical profession. 
serious as they sometimes are, are excusable un- 
less they are predicated upon an intent to mis- 
lead. The latter is never presumed. When evi- 
dence supports such a conclusion, the entire pro- 
fession is damaged by the individual who om- 
mits the mischief. The oath of your profession 
is your best guide as to ethies and law. 

The medical practitioner examining, trea’ ing. 
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or acting in a consulting capacity, for an in- 
jured workman, under the Compensation Law, 
should be very alert to reject any suggestion or 
pressure, either from employers, insurance car- 
riers, Organizations representing injured work- 
men, or their agents or attorneys, or even the 
Industrial Commission, or any member there- 
of, to influence his opinion, care, treatment, or 
handling of a case, or evaluating any functional 
loss resulting from injury. 

In a word—follow the law, and let your con- 
science be your guide! I thank you. 


PANEL DISCUSSION FOLLOWING 
ADDRESS OF MR. MeCLUSKEY 

Dr. Moore: 

with reference to the medical facts. 

eal facts are presented who interprets those 


I would like to ask a question 
If the medi- 


medical facts? 

A. The 
facts is that, if you just give an opinion, and 
don’t outline your facts, then your opinion can- 
not be questioned or challenged or reviewed or 
passed upon by any other medical practitioner 
upon any given set of facts. Take the case of 
carbon tetrachloride as an illustration, if you 
did not have all the facts that were found on 
autopsy. It was the opinion of some doctors that 
carbon tetrachloride could not cause poisoning, 
that it was not a poison which would affect the 
internal organs of a man. When the autopsy 
report came in and the report showed what they 
found, and the doetor who saw the man in the 


importance of recording medical 


first instance and prescribed for him, and treat- 
ed him, reported what he found when he first 
saw the man, and what he found on each sep- 
arate occasion that he saw him thereafter; when 
all those facts were correlated and brought to- 
gether and applied then we had a conflict of 
opinion between the doctors who testified on 
the case. Some of the doctors never saw the 
man, they were testifying solely from the history 
and the medical facts as found and reported ; 
they disagreed as to what was shown by the 
autopsy, and what was shown as the result of the 
history and the various facts found by the at- 
tending physicians. So unless the findings are 
reported, there can be no testimony by any of 
the other doctors, or doctors who may testify in 
the case or who may be brought in to testify in 
the case. Each doctor who testifies must give his 
own opinion based upon the facts, and upon the 
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findings, as to whether or not there is any casual 
connection between the injury and the cireum- 
stances that gave rise to the injury. The opinion 
must be based upon all facts upon the evidence 
submitted. It then becomes a question for the 
Commission to determine whether there is any 
casual connection between the injury, or death, 
of the man as the case might be.| 

Dr. Moore: The facts alone unsupported by 
medical opinion wouldn’t be sufficient for the 
Commission to act upon, would they, inasmuch 
as they are laymen and probably could not 
properly interpret or evaluate the medical facts? 

Mr. McCluskey: The Supreme Court on that 
has said that it is not the opinion that consti- 
tutes the evidence. The doctor may interpret 
his own facts, and give his own opinion, as to 
those facts to the Commission; and the court, 
reviewing the findings of the Commission, will 
pass upon the question then as to whether the 
doctor’s opinion is in harmony with the facts, 
and circumstances, of the case; and will deter- 
mine whether or not they are entirely contrary 
to the facts. For instance, I read a Louisiana 
case today. It happened to be a case where the 
doctors testified in their opinion there was no 
relation between the man’s disability and his 
accident. The Commission so found. The Su- 
preme Court of Louisiana in setting it aside 
said no, that the lay evidence was that the man 
had been a strong, healthy, rugged individual 
until the time of his accident; that at all times 
subsequent to the accident he had been wholly 
disabled for work; that he had tried to work; 
that he was unable to work, and every time he 
attempted to work, or do anything that required 
any bending, or lifting, he would get pain in the 
back and have to quit; he couldn’t perform the 
work, and the evidence was that he had made 
a real serious attempt; there was no attempt 
to evade going to work on his part, yet the doe- 
tors for the insurance company said there was 
no casual relation between the disability and the 
injury. The Court said no, that despite the tes- 
timony of the doctors it could not overcome the 
clear evidence of men who had worked with him 
and had observed him trying to work, that he 
couldn’t work. 

Dr. Moore: It still don’t prove that it was due 
to his accident. 

Mr. McCluskey: There was no new interven- 
ing cause. He was at work, he was performing 
his work, there was no question but that he had 
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the accident ; there was no new intervening cause 
between the time of the accident and the time 
he tried to return to work, so as a matter of law 
it was attributable to the accident and injury. 
You may come to the conclusion that there was 


something else causing it, some pre-existing con- 
dition which may have been there, but the acci- 
dent aggravated or lit up that condition; and 


disability continues until it is cleared up. 

Dr. Greer: 1 would like to ask this question— 
Given a case that has been referred to a consult- 
ing board by the Industrial Commission, each 
member of the medical consulting board exam- 
ines the patient and records their physical ex- 
amination—there is nothing abnormal—and re- 
port in their conelusions and opinion that noth- 
ing abnormal can be found, and the patient is 
able to return to his usual work, and that report 
is turned in to the Commission. On the basis of 
that report the Commission issues an award. 
The patient received the award and objects and 
reports to the Commission that he cannot work. 
How does the Commission handle a case of that 
kind? 

Mr. McCluskey: That depends upon cireum- 
stances. Again you have to take each case indi- 
Let’s take one of these cases that I 
The medi- 


vidually. 
have read to you from the reports. 
cal board, very eminent men, all reported in 
their opinion that all disability resulting from 
the injury by accident had ceased and that he 
was able to return to work. When you examine 
their findings you found that there was some 
pathology in the back, a swelling in the back 
along a cord. There was lay evidence similar to 
what was cited to you in the Louisiana case, the 
man had tried to work and upon at least one oc- 
casion he had to be carried into the house by his 
neighbors. There was a great deal of testimony 
of laymen observing the effect of his condition. 
The Commission accepted and stood upon the 
findings of its board that there was nothing 
wrong with the man that was attributable to the 
accident. He appealed the case to the Supreme 
Court. The Supreme Court reversed the Com- 
mission and said the findings and award were 
contrary to the findings of the doctors as a re- 
sult of their examination and that their opinion 
that there was no disability could- not be sus- 
tained upon their own findings. 

Dr. Greer: That was not exactly my ques- 
tion. The findings were negative in the case 
that I mentioned. 
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Mr. McCluskey: Even in a case of that k 
the Commission ordinarily would stand on 
findings of the board if the findings were 
tirely negative. The man might then go to 
other doctor, go to a number of doctors an 
examined, and they might come in with a 

trary opinion. Then you would have a con 
in the evidence and the Commission could 
termine the matter either way. 

Dr. Banks: To what extent does the In 
trial Commission obligate itself to care f 
man medically who suffers a sudden onset 
ing the course of employment but which is ; 
sociated with his employment only in his own 
mind, not due to an accident? 

Mr. McCluskey: I don’t recall that we | 
had any such case. 

Dr. Banks: 
hemorrhage and in his own mind it is associated 


ave 
For instance, a man has a sudden 


with lifting or something. 

Mr. McCluskey: We have had that case, Rowe 
versus Goldberg Films} He had had a serious 
chest condition; his job was to deliver little 
boxes of film, they didn’t weigh anything. He 
reached over to pick up a box of film and had 
the hemorrhage and filed a claim for compensa- 
tion. The claim was denied; he appealed it to 
the Supreme Court and the Supreme Court held 
it was not compensable, there was no accident 
there but just a case of a condition that existed 
becoming acute. 

Dr. Banks: To what extent does the Indus- 
trial Commission obligate itself to treat the man? 

Mr. McCluskey: We would have no jurisiic- 
tion in that kind of case at all. The only thing 
we would probably pay would be the first aid, 
that is always paid, but any further medical 
We 
only pay when there is an injury by accident or 
the 


benefits or compensation wouldn’t be paid. 


an occupational disease arising out of or in 
course of employment. If that hemorrhage 
brought on by a strain, heavy lifting or s 
thing of that nature it would be compensab!e to 
the full extent of all the medical care necided 
and compensation allowance as long as he 


Was 


ne- 


Vas 
disabled. 

Dr. Moore: 
does the Commission assume responsibilits 


In that connection to what exient 
for 
a condition which develops in a man who is al- 
ury 
and in his mind that condition is attribu‘able 
to his injury but in the opinion of the doctor is 


ready under’ compensation because of an it 


an independent affair. 





Vol. 4, No. 3 ARIZONA 


Ur. McCluskey: There are two horns to that 
First, let’s take the Green case that 


diiemma. 
took to the Supreme Court. 
penter working upon a high scaffold and one 


Green was a 


)¢ the piers on the scaffold wasn’t nailed down, 
stepped on the end of the board and it tipped 
| he fell about ten or twelve feet and caught 
arm over one of the uprights, broke his fall, 

in doing so snapped his neck and injured 
neck and sprained his back, also the lower 
‘k. He was treated for that injury for several 

About 60 days after the accident he 

developed The 

then rose as to whether or not the Parkinson’s 


mouths. 
Parkinson’s disease. question 
disease was caused by the accident or was part 
of the injury, or whether it was an entirely new 
We took that 


case to the Supreme Court as a test case to see 


independent intervening cause. 


what the Court would say on that set of cir- 
cumstanees. The finding of the Commission was 
that Parkinson’s disease retarded his recovery. 
There was still some pathology in the lower back 
but as far as the back was concerned the find- 
ings were that he could return to work so far 
as the back injury was concerned if it were not 
for the Parkinson’s disease. The Supreme Court 
said in that ease,—they reversed the findings of 
the Commission and sent it back. We had grant- 
ed compensation based upon the whole injury 
including the Parkinson’s. They said upon the 
record as it stood that we couldn’t compensate 
for the Parkinson’s disease because the evidence 
of the doctors was that the accident did not 
cause the Parkinson’s disese and that phase of 
The of tle 
Court was very critical of the Commission and 
of the findings. It went to the medical diction- 


if was not compensable. decision 


aries and medical encyclopedias and medical 
books to point out to the Commission that in all 
reasonable probability the accident was the mo- 
tivating factor, and a proximate cause of Parkin- 
son's disease and the whole should be compens- 
able. When the case came back for rehearing—it 
Was a private earrier involved in that case—and 
they subsequently arrived at a settlement in that 
There again the Court went to the medical 
books and authorities instead of to the doctors 


ease, 


for their opinions as to what should have been 
d ie. 
Dr. Franklin: If they were convinced that 
Parkinson’s disease was due to the injury, why 
dil they render the decision ? 
Wr. McCluskey: The Court has no jurisdie- 
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tion to enter another judgment; all it can do is 
reverse the case and send it back to the Commis- 
sion for further proceedings. 

Dr. Greer: Mr. MeCluskey, would you care to 
outline to us briefly the degree of disability in 
relation to an injured member or in relation to 
a general disability ? 

Mr. McCluskey: 
that is called a scheduled in- 
jury by the statute. The with 
the first joint. If it is an injury to a member 


then it becomes question of the loss of use, per- 


As to an injured member, 
is fixed in what 
in 


law starts 


centage of loss of use of the member, functional 
loss of use of the member, as compared to the 
whole. That is on the member proposition. There 
is one serious question that has arisen and | 
think there is a case headed for the Supreme 
Court this week, at least a motion for rehearing 
has been filed—that involves shoulder injuries. 
The law in setting out the scheduled injuries 
provides 60 months for the loss of a major arm 
The 
Court has defined n arm and held it doesn’t take 


and 50 months for the loss of a minor arm. 


in the shoulder. When the medical reports come 
in where a man gets an injury to the shoulder, 
the reports come in on the basis that he has suf- 
fered a 25, 50 or 75 per cent loss of use of the 
right or left upper extremity. We have had hip 
injuries and the same thing prevails there. The 
law provides compensation for loss of an arm or 
a leg or different portions of the arm or leg. 
The shoulder or hip injury comes under a non- 
scheduled injury and compensation there is 
based upon the loss of earning capacity, that is, 
based the 
capacity at the time of injury and what he is 


on difference between his earning 
able to earn thereafter. If he can go back to work 
with his shoulder and there is no disability, 
no lass of earning capacity, then he gets no com- 
pensation for it after the healing period is over. 
If by reason of the shoulder injury he is foreed 
to change employment and secures employment 
of 
money,—for instance, if he was earning $200 
before got 
only able to earn $100 after the shoulder in- 


some other nature wherein he earns less 


he the shoulder injury and was 
jury, then he would get the $100 he earned plus 
$55 a month from the Commission or $155 as 
against the $200 he previously earned. As to all 
the other injuries that are not covered in the 
schedule, they are all based, or compensation 
is based, upon the loss of wages. He gets 55 per 


cent of the difference between what he earned 
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before the injury and what he is able to earn 
thereafter. It remains an open case, however, if 
at any time subsequent to the award in the case 
—those kind of cases are never closed—he may 
always come in for new and additional disa- 
bility if his earning capacity is affected by the 
injury. There are two factors involved, one is 
not only the injury itself, but the other is the 
ability to secure and hold employment. The 
Court illustrated it this way in one case,— 
they said, ‘‘Suppose you take a man who is hor- 
ribly burned or horribly mutilated. He has 
recovered so far as the physical injury is con- 
cerned outside of the scar tissue and the dis- 
figuremnt of his face, or whatever it may be, 
but if that disfigurement prevents him from get- 
ting a job, or he is not able to hold a job by 
reason of it, then he is disabled, and is entitled 
to compensation based on that fact, but the re- 
covery must be not only physical recovery and 
ability to work, but if he cannot get a job be- 
cause of his disfigurement he is totally disabled. 

Dr. Franklin: Does that mean the same kind 
of job he had or any kind of job? 

Mr. McCluskey: No, he must take and hold 
employment that is offered to him, or which is 
available to him, and he must make an effort to 
get employment. 

Dr. Moore: Isn’t facial disfigurement consid- 
ered a scheduled injury ? 

Mr. McCluskey: To a certain point, yes. Fa- 
cial disfigurement under a certain set of facts 
may be total disability if it goes to the extent of 
the man being unable to get or to hold a job— 
then it is a total disability. There is a certain 
percentage of compensation allowed for a facial 
disfigurement which does not affect the ability to 
get a job; a certain number of months may be 
allowed for that. 

Dr. Porter: 1 am rather unclear about the re- 
sponsibility of the employer in regard to the ex- 
isting conditions. You have stated that the em- 
ployer takes the employee as he finds him if he 
employs him. 

Mr. McCluskey: Yes, sir. 

Dr. Porter: You have also stated that some 
employes are more susceptible to injury than 
others. 

Mr. McCluskey: Yes, sir. 

Dr. Porter: That takes up the ease that Dr. 
Banks mentioned which you have already told us 
about, in which this man may have had a con- 
dition in which the amount of weight he did 


’ 
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lift might have caused a hemorrhage. I im 
thinking also of cardiae cases in which an injury 
might be minor in one case, and might case 
sudden death in another. That is the Commis- 


sion’s work? 

Mr. McCluskey: Yes. 

Dr. Porter: What I would like to ask is tliis, 
what is the responsibility of the employer whvre 


a pre-existing condition prolongs a minor in- 
jury? 

Mr. McCluskey: Who is responsible for the 
whole of it? 

Dr. Porter: For instance, where a focus of 
infection which has been discovered after the in- 
jury prolongs the injury, is the Commission re- 
sponsible for the payment of prolonged disa- 
bility ? 

Mr. McCluskey: Yes. 

Dr. Porter: Is the Commission also respons- 
ible for clearing up the focus of infection? 

Mr. McCluskey: Yes, sir. Let me illustrate 
it,—a man over at Mesa had diabetes; he bump- 
ed his shin, developed an uleer and it ultimately 
resulted in the loss of the leg. We paid the full 
compensation all the way through. We frequent- 
ly have cases of syphilis, varicose veins, and 
other things, aggravated by a blow, or injury, 
and we are responsible for the whole disability 
resulting therefrom. In your reference to heart 
disease matter, we had that case; we have thiese 
heart cases frequently. Here is a man down in 
Bisbee working in a mine. He performed his 
shift in the ordinary manner, nothing unusual, 
no extra exertion, no excitement ; he came up on 
the station during the lunch hour, sat down with 
the other men and had his luneh. At the end 
of the lunch hour he got up, walked about 50 or 
75 feet and doubled over dead from a heart at- 
tack. It was held not compensable. 

Here is a case of an automobile salesman in one 
of the automobile offices here who undertook to 
help another salesman shove a ear along. [le 
got a heart attack; that was the result of the 
strain of pushing that car and it was held com- 
pensable. In one case the man was actually en- 
gaged in his work, undergoing a strain and ‘he 
other man was not. There was no acciden! in 
one case, but there was an accident due to strain 
in the other ease. 

In these cases the Vermont court put it very 
well. A man shovelling snow had a heart ati ick 
and the question was presented to the Supr me 
Court which shovel of snow caused the hear! at- 
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tack. The Supreme Court said it was not nec- 


essury to reduce the accident down to that de- 
gree of refinement as to which shovel of snow 


eaused it; that the over-exertion over a definite 
period of time and that the over-exertion was 
the thing that brought on the heart attack. 

Dr. Moore: Suppose that the work he was 
doing was ordinary work. Suppose he shovelled 
snow every day in the winter and it was in the 
course of his usual employment. Then how is 
it construed? An accident or strain? 

Ur. McCluskey: That also depends upon cer- 
tain facts and conditions that do not lend them- 
selves to generalities. If there is evidence of 
over-exertion then it is compensable. There is 
an Inspiration Copper Company case, an en- 
gineer had been working for them over there for 
years; he went out one day at the cooling tanks 
where the water comes out in sprays to cool it. 
He took along a spanner or wrench, started 
pulling on the wrench and had a heart attack. 
lt was that special jerk that brought it on, an 
extra strain there. He didn’t pull on that wrench 
that way every day; he did use a wrench ocea- 
sionally, but he didn’t do it eight hours a day, 
and when he threw his whole strength into the 
effort and pulling on that wrench it was that 
extra strain, that sudden strain that produced 
his injury. 

Another case where they were lifting a flag- 
pole, standing on a platform. The flagpole be- 
gan to sway a little bit and the man threw all 
the strength he had to hold it and that strain 
produced the result. A sudden strain is just as 
much an accident as a blow. 

Dr. Mr. MeCluskey, 
injury, for example, and you have a 
many of them,—a man works along and on defi- 
nite medical history and careful history taken 
we find the man states he has done nothing un- 
usual. In other words, he is doing the same 
thing he has been doing for days and days in the 


Greer: given a_ back 


good 


course of his employment, for instance, lifting 
erates from a platform on to a truck, nothing 
different than what he has been doing all the 
time; he gets a sudden sharp pain in his back 
and has a disability. 

Yr. McCluskey: That is compensable. 

Dr. Foster: I would like to ask what status 
the patient is placed in when he is advised to 
undergo certain treatments by his physician and 
reiuses that treatment and prolongs his own 
disability by doing so. 
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Mr. McCluskey: I took that case to the Su- 
preme Court a number of years ago. A man had 
had two head injuries, automobile accidents, 
he was a motoreyele policeman. There had been 
bleeding into the brain,—particularly after the 
second accident. He had developed a Jacksonian 
epilepsy. He was sent before a board of doc- 
tors who examined him and it was suggested, or 
the Commission sent him before another doctor. 
He said he couldn’t determine whether there 
was any casual connection between the jack- 
sonian epilepsy and the injuries unless he per- 
formed procedure—I think make an encephlo- 
gram, puncture his spine and pump air into it 
and then take a picture. He and his family vig- 
orously objected. Investigation on my part, and 
consultation with some members of the medi- 
eal profession whom I deemed were outstanding 
in the community, who recommended against it 
—Dr. Dandy, of Johns Hopkins, who evolved 
the process was rather cautious in advising the 
use of it led me to advise the man not to submit 
to the procedure. The Commission insisted that 
he proceed and submit himself to this test and 
1 took 


the case to the Supreme Court on the principle 


suspended compensation until he did so. 


that it was unreasonable to ask a man to under- 
zo a test where there was a hazard, and that 
members of the medical profession had advised 
against. The Supreme Court said that no man 
should be rquired to undergo any test or opera- 
tion or procedure, that endangered his life. It 
held the question of determining whether or not 
he should undergo it or must undergo it was 
with the Industrial And that if 
the Industrial Commission said that was 
sonable under the there 
conflict in this ease, that the finding of the In- 
dustrial Commission was conclusive on the Su- 


Commission. 
rea- 
and 


evidence was a 


preme Court. It held he would have to either 
undergo the procedure or lose his compensation. 
If the man 


treatment 


and not to undergo the procedure. 
is ordered to submit to 
operation, if there is a hazard in it, or danger 


medical or 
in it, he may apply to the Industrial Commission 
for a hearing on the question as to whether or 
not it 
the evidence the must determine 
whether it is reasonable that he submit to the 
procedure or the operation. 
orders an operation and he refuses to submit, 


is essential that he submit; and from 


Commission 
If the Commission 


his compensation is suspended until he does. 


Dr. Porter: I had oceasion to give some ad- 
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vise the other day in the case of a man who had 
been riding in a rodeo and had a couple of ribs 
broken. He wished to continue his employment. 
The next morning he had to ride a horse again 
for his employer. His injury was not com- 
pensable but the next day he felt that he must 
continue with his employment as horse wran- 
gler. What is the responsibility of the employer 
in such a case? 
Mr. McCluskey: 
the man at work under those circumstances and 


If the employer continues 


he gets injured to a greater degree, the employ- 
er is responsible for it. The Industrial Com- 
mission could direct the man to cease his em- 
ployment if the doctor recommended that. If 
he continues his employment he gets no com- 
pensation other than his medical care. If he 
continues at work and thereby aggravates his 
condition, or it is believed that his condition will 
be aggravated, he can be directed to cease work, 
or stop what he is doing, and if he fails to do 
so then he would not be entitled to any compen- 
sation for any aggravation of that condition. 

President Thoeny: If there are no other ques- 
tions, Mr. MeCluskey, we wish to thank you 
very much. 


ANNUAL REPORT OF THE CANCER 
COMMITTEE OF THE ARIZONA STATE 
MEDICAL ASSOCIATION 


During the past year, the Cancer Committee 
of the Arizona State Medical Association has 
been very active in the educational campaign 
for the control against Cancer. The American 
Cancer Society, Arizona Division and the Field 
Army work in unison for a common cause. The 
citizens of Arizona are obtaining very satisfac- 
tory results. The Woman’s Auxiliary of the 
Arizona State Medical Association has aided ma- 
terially in the educational campaign for the 
Control of Cancer. Cancer is steadily increas- 
ing in Arizona, as well as in all parts of the 
United States and we are badly in need of legis- 
lation that will help combat the disease. Most 
of the States of the Union have obtained legis- 
lative enactment which aids in the Control of 
Cancer. The cooperation of all the members of 


the Association wiil materially aid in obtaining 


our objective from the legislative bodies. There- 
fore, we hope that all members of the Associa- 
tion will realize the seriousness of the Cancer 
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situation in Arizona and give its Cancer Co 
mittee whole-hearted support. 
E. PAYNE PALMER, 
Chairman 
AUXILIARY ORGANIZED TO MEDICA 
SOCIETY 
At the February meeting of the Gila County 
Medical Society held February 18 at the Colby 
Valle Country Club the doctors’ 
Gila County Medical 
Women’s Auxiliary. 
President-elect was Mrs. Clarence Gunter of 


Wives of thie 


Society organized a 


Globe : vice-president, Mrs. Nelson D. Brayton 
of Miami; and secretary-treasurer, Mrs. Jolin 
Aarni, of Ray. 

Meetings will be held every month on sched- 
At the same meeting, 
addresses were made by Dr. Tom H. Bate, Dr. 
M. R. Richter, Dr. Joseph Bank, all of Phoenix, 
and Dr. E. C. Long of Detroit, 
“Stomach Ailments, 


treatments and diagnosis.’’ 


ules to be arranged later. 


Michigan, who 


discussed their various 











NEWS NOTES 
Office of the Surgeon Genera! 
Technical Information Division 
Washington, D. C. 
WAR EXPERIENCES IN 
PREVENTIVE MEDICINE 
Whayne, MC, USA, 
Preventive Medicine Division of tlie 





os 


Colonel Tom F. Deputy 
Chief of 
Office of The Surgeon General, in an address 
before the Kiwanis Club in Pittsburg, Pa., on 27 
February, told of the Army’s war experiences 
in preventive medicine. He reviewed the de\ 
opment of the Medical Intelligence Division a 
its work in collecting detailed medical and sa 
tary data on foreign areas, and spoke of 
specific preventive medicine problems enco 
tered in the European Theater of Operati: 
where he served with the 12th Army Gr 
Headquarters and later in Headquarters ETO 
No significant problems were encountered 
ETO on the assault landing at D-Day and 
months thereafter. As war progressed, preven! 
medicine activities consisted largely of advis 
on problems as they arose in the field, coordi 
ing the problems of the Armies and the thea 
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and adwvancing plans for handling the German 
civil population in the event of major epidemics. 
The first preventive medicine problem presented 


itse!! in November, 1644 when trenchfoot was 
reported. For a period the incidence rose stead- 
ily and was controlled only through the conjoined 
efforts on the part of command, the Quarter- 
master, the Surgeon, and the individual soldier 
himself. Another challenge successfully met was 
of louse-borne typhus fever. Conditions 
favorable to its spread by the thousands 


tha 
were 
of displaced persons and refugees living with- 
out adequate sanitary facilities. Such conditions 
gave the Army’s control plans a real test and 
future possible outbreaks were faced with con- 
siderably more confidence. Problems after VE- 
Day concerned primarily public health of the 
German civilian population and the adaptation 
of Army preventive medicine policies and pro- 
cedures to protection of the health of our sol- 
diers under conditions of the occupation. 

ETO’s problems paralleld in many respects 
those of other theatres. Colonel Whayne pointed 
to the Army’s success as being reflected in the 
overall death rate from disease of 0.6 per thou- 
sand as compared to 16.5 in World War I, and 
mentioned DDT, atabrine, and later other anti- 
malarials, successful immunizing agents against 
tetanus, yellow fever, typhus fever, influenza 
and Japanese B. Encephalitis, malaria control 
organization and techniques, field water pur- 
ification methods and the improved diet and nu- 
trition of our soldiers as some of the major 
development in preventive medicine to come out 
of the war. In addition the great strides made 
by the psychiatrists in preventive psychiatry 
are to be considered. These advances plus many 
others in other branches of medicine are now 
improving the health and well-being of civilians 
both in this country and abroad. None of this 
record would have been possible without the help 
of the civilian medical 
doctors in uniform according to Colonel Whayne. 


profession and their 


REPORT MADE ON EFFECTS OF 
CLIMATE ON CANCER 
In an address delivered before the alumni of 
the Den- 
tistr 


University of California College of 

in San Francisco, Lt. Colonel Joseph L. 
Bernier, director of the Dental Division, Army 
Institute of Pathology, reported that one of the 
chief indieations that extremes of climatic heat 
and cold may have something to do with the 


MEDICINE ce 
occurrence of cancer was revealed in the high 
percentage of lip cancer found in World War 
II soldiers who were stationed in hot windy and 
dusty areas of the United States Southwest and 
Africa. 

Medical records also indicate, he said, that 
lip cancer occurred more often among troops 
stationed in the colder parts of Alaska than in 
the temperate Statistics 
that 90 per cent of these malignancies occur in 
men chiefly on the lower lip and only 10 per 


more areas. indicate 


cent on the upper lip. For the same disease 
among women only 60 to 70 per cent of the 
growths appeared on the lower lip and the 
other 30 to 40 per cent on the upper lip. 

Since a protruding lower lip is more common 
among men than among women, Colonel Bernier 
stated, these figures suggest that the greater 
extent of to 
possible causative factor. 


exposure weather extreme was a 

Citing the occurrence of mouth cancer among 
smokers, he stated there were three things about 
smoking which are rated as potential cancer 
factors—mechaniecal irritation of the mourh by 
a pipestem or cigar or cigarette butts; the tars 
in tobacco smoke, and the heat of the burning 
wed. Of these, mechanical irritation has long 
been recognized as something which ean start 
the cancer process, and indications are that heat 
apparently is more of a hazard than the chem- 
ical content of the smoke. 

Health conditions in the Army are excellent, 
aside from a few scattered outbreaks of influ- 
enza and the prevalence of streptococcal infec- 
tions at a few posts, a condition which frequently 
arises at this season of the year, Major General 
Norman T. Kirk, The Surgeon General, stated 
recently. 

Several scattered outbreaks of influenza have 
occurred at Army posts in the United States 
in recent weeks, General Kirk said. The disease 
has been very light, with almost no complica- 
tions and no deaths have been reported. Inidvi- 
dual cases have lasted but a few days and the 
outbreaks, wthile sharp, have run their course 
within two weeks. The type of influenza virus 
responsible for most of the cases is influenza 
‘*A’’, laboratory tests reveal. 

Because of a previous epidemic of influenza 
“oar 

evidence of the same type infection was obtained 
in the United States, all troops in this country 


in the Pacific theater and because early 


have been vaccinated against the disease. The 
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frequency and severity of reactions to the vac- 
cine has been similar to that usually encoun- 
tered, but there have been no indications of un- 
due severity. Troops in Japan and Korea have 
also been vaccinated, and the procedure may be 
extended to a few other areas. A few cases of 
influenza have been reported from Europe and 
from Alaska. 


BENEFITS TO MEDICAL DEPARTMENT 
OF PROPOSED LEGISLATION 
BEFORE CONGRESS 


Highlights of the benefits to The Medical 
Department of the proposed legislation now be- 
fore Congress (HR 2536) on procurement, pro- 
motion and elimination of Regular Army Offi- 
cers are outlined in the following statement 
recently (14 March 47) issued by the Office of 
The Surgeon General : 

The bill was introduced in Congress to pro- 
vide for the procurement, promotion and elimin- 
ation of Regular Army officers and for other 
purposes provides that Section 10 of the Na- 
tional Defense Act be amended to read: ‘‘The 
Medical Department shall consist of Surgeon 
General with the rank of major general, four 
assistants with the rank of brigadier general, 
one of whom shall be an officer of the Dental 
Corps’’ is amended to read: ‘‘The Me dical De- 
partment shall consist of one Surgeon General 
with the rank of major general, one assistant 
with the rank of major genral who shall be an 
officer assigned to the Dental Corps, and three 
assistants with the rank of major general or 
brigadier general as determined by the Secre- 
tary of War.”’ 

In addition it authorizes a strength of active 


permanent general officers of the Regular Army 


in the Medical Corps equal to % of 1% of the 
authorized active commissioned strength of the 
Medical Corps of the Regular Army. Of a total 
authorized strength of active general officers 
there is authorized 50% in the grade of major 
general and 50% in the grade of brigadier gen- 
eral. 

It provides for promotion lists in the Medical 
Department as follows: The Medical Corps Pro- 
motion List, the Dental Corps Promotion List, 
the Veterinary Corps Promotion List and the 
Medical Service Corps Promotion List. Of the 
total authorized promotion list strength for the 
entire Army, there is authorized 8% in the 
grade of colonel, 14% in the grade of lieutenant 
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colonel, 19% in the grade of major, 23% in the 
grade of captain, 18% in the grade of first |\eu. 
tenant and 18% in the grade of second lieu‘ en. 
ant. The each of the 
several grades in each of the several promo ion 
lists is to be prescribed by the Secretary of War 
by a schedule of percentages in grades for that 
list, which schedule of percentages may be if. 
ferent for promotion list. However, a 
saving clause provides that irrespective of any 


authorized number in 


each 


vacaney in any grade, except general officers 
and colonels, whenever an officer whose name is 
carried on any recommended list under pro. 
vision of this section completes for promotion 
purposes the prescribed number of years in the 
grade of first lieutenant, captain and major, 
the authorized number of officers in the grade 
of captain, major and lieutenant colonel, re- 
spectively, in the applicable promotion list shall 
be temporarily increased, if necessary, to author- 
ize the appointment in that grade of such officer 
and all officers of his grade and promotion list 
whose names appear above his on the recom- 
mending list and such officers shall be simul- 
that 
among themselves their existing relative senior- 
ity. Until December 31, 1947 initial appoint- 
ments and promotions shall continue to be made 
in accordance with the present provisions of 
the integration and other laws but effective 
December 31, 1947, no further appointment shall 
be made except under the provisions of this 
bill. The bill provides for promotion by selee- 
tion to all grades to fill existing vacancies. 


taneously appointed in grade retaining 


However, irrespective of the existence of any 
vacancies promotion list officers of the line of 
the Army may be selected for promotion to the 
grade of first lieutenant, captain, major and 
lieutenant colonel upon the completion of tliree 
years service, seven years service, fourteen years 
service and twenty-one years service. However, 
for the Medical 
pointed as an officer of the Regular Army s\hiall 
at the time of appointment be credited wit!) the 
amount of service equal to four years for the 
Medical Corps, three years for the Dental ( orps 
and two years for the Veterinary Corps which 
means that an officer in the Medical Corps ap- 
pointed as a first lieutenant will be promote: to 
grade of captain upon the completion of | \iree 
years service; to the grade of major, upon the 
completion of ten years service and to the erade 
of lieutenant colonel upon the completicn of 


Department each person ap- 
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seventeen years service and is eligible for selec- 
tion to the grade of colonel upon the completion 
of eighteen years service if vacancies do not oc- 
cur in the respective grade at an earlier date. 
Therefore, effective December 31, 1947, each 
officer of the Medical Corps, who on that date 
has less than four years service credit, each 
officer of the Dental Corps who has less than 
three years service and each officer of the Vet- 
erinary Corps who has less than two years ser- 
viee, shall be credited for promotion purposes 
with four years, three years and two years ser- 
viee, respectively. 

Since the integration laws known as Public 
Law 281 and 670, 79th Congress, permitted 
credit for appointment purposes to officers of 
the Medical Department equal to the difference 
between their age at the time of appointment 
and the afe of twenty-five years an inequity: was 
created for officers of the Medical Department 
of the Regular Army whose average age at the 
time of the original appointments was 28 5/12 
years. In order to overcome this inequity and 
place all officers of the Medical Department on 
equal footing so far as age in grade is con- 
cerned, the bill provides for the granting of 
eredit to officers of the Medical Department 
commissioned between June 27, 1926 and De- 
28, 1941, and had continuous 
active commisgioned service in the Regular 
Army since such appointment. Effective De- 
cember 28, 1945, such officers are credited, re- 
spectively, with additional years of service as 
follows: Medieal Corps 3 5/12 years, Dental 
Corps 3 1/12 years Veterinary 
14/12 years. No change, however, will occur in 
the relative permanent seniority standing of any 
officer who held a commission in any of these 
corps on December 28, 1945. 

The bill provides that on July 1, 1948, or at 
the earliest practicable date thereafter. Regular 
Army officers shall be promoted and appointed 
in the grades of Ist lieutenant, captain, major 
and lieutenant colonel to fill initial requirements 
which exist in those respective grades. In the 
case of all Medical Department Promotion Lists 
owing to the present reduced strength of the 
various corps there now exists a number of va- 
cancies which means that officers presently in 
the various corps of the Medical Department, 
those being integrated and the ones to come into 
the service after December 31, 1947 may look 
forward to more rapid promotion than has ever 


cember who 


and Corps 
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heretofore existed in the Medical Department 
of the Army. 

In addition to promotion to permanent grades 
in the Regular Army, the bill provides for pro- 
motion to temporary rank whenever the number 
of permanent appointments in the grades of 
colonel, lieutenant colonel, major, captain and 
first lieutenant, respectively, is less than the 
number authorized in these grades in such pro- 
motion list. 

The bill likewise provides that from time to 
time officers of the reserve components of the 
United States Army may with their own consent 
be ordered to active Federal duty for such 
length of time as the President may prescribe 
and that when the total number of officers serv- 
ing on active duty, Regular Army, and all offi- 
cers of the Army of the United States of any 
component, exceeds the authorized active com- 
mission strength of the Regular Army, the See- 
retary of War shall determine the requirement 
in each of the several grades and temporary pro- 
motions are authorized for officers of these com- 
ponents to fill these requirements. 

It is anticipuated that there will exist in the 
Medical Department of the Regular Army 1900 
vacancies in the Medical Corps, 370 vacancies 
in the Dental Corps, 10 vacancies in the Veter- 
inary Corps and 440 vacancies in the Medical 
Service Corps. 

Even though all of these vacancies in the 
Medical Department of the Regular Army could 
be filled there will still be needed several thous- 
and reserve component officers on active duty 
to meet the requirements in each and every 
corps of the Medical Department to fulfill the 
needs of the anticipated strength of the interim 
Army. 





ARIZONA MEDICAL PROBLEMS 
CONSULTATION AND CASE-ANALYSIS 


Here begins a unique experiment. 


ARIZONA MEDICINE will present in 
each issue an unsolved case, accompanied 
by the analysis and recommendations of 
a well-known authority in the field of medi- 
cine involved. The method is newly in- 
vented—a variation of the Cabot Case re- 
ports. The results can be interesting and 
particularly Arizonan. 

THE CONSULTANTS will be chosen to 
suit each case from a panel of internists and 
specialists in the leading medical centers 
thruout the United States. The list now in- 
cludes physicians in New York, Boston, 
Philadelphia, Baltimore, Chicago, New Or- 
leans, Michigan, Wisconsin, and California. 
The service will function by mail. They will 
examine all data, and give a concise opinion. 
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THE CASES are to be obtained from the 
readers of Arizona Medicine. Success of the 
venture will depend upon the need for such 
a service, and the response of the readers. 
An editor will help compose the reports, 
and will ask for further data when neces- 
sary. Difficult, undiagnosed cases which 
have been completely worked-up are de- 
sired. Opinions of the consultants will be 
immediately sent to the submitting physi- 
cians before publication in urgent cases. 

Please send all case records, x-rays, and 
correspondence to Dr. W. H. Oatway, Jr., 
123 S. Stone Ave., Tucson, Arizona, or care 
of The Editor, Arizona Medicine. 


CASE NUMBER I 

E. Z., a white male aged 37, was first seen at the 
office in Tucson one year ago. His chief com- 
plaint was the recurrence of headaches, two or 
three times a week, all of his life. They were as- 
sociated with gastric upsets in the mornings, 
emeses, and lasted for 8 to 15 hours. He had used 
simple remedies, but no gynergen or other hypo- 
dermic medication. The remedies were moderate- 
ly effective. 

On further questioning, he had always lacked 
energy, had always been non-athletic, pale (‘“yel- 
low’” when tanned), and had noted a “freckling”’ 
on his neck for many years. 

A year before coming west he had gone from 
his home in Indiana to the Mayo Clinic for exam- 
ination. He said they had diagnosed “migraine”, 
found no other abnormality, gave him capsules 
for his hemoglobin but no treatment for the head- 
aches. The Department of Medicine at the Mayo 
Clinic later sent a full report of their complete 
examination. They reported a typical migraine 
history and a complaint of epigastric distress. He 
was found to be slight in build, had scanty body 
hair, was pale, had a palpable and slightly en- 
larged liver, and small genitalia. The chest x-ray 
showed only a primary ghon; the Hb. was 11.6 
gm.; the stomach, liver, and gall-bladder func- 
toins were normal. They considered him to have 
migraine, relieved by analgesics; to be “biologi- 
cally inferior”, with a mild endocrine dysfunc- 
tion; and could not be sure of a clinical entity, 
though they suggested a skull-film and wondered 
about hemochromatosis. They ‘considered his 
complaints to be functional.) 

About two months before we saw him, his 
asthenia increased, he noted faintness, vertigo, a 
tendency for his feet to “go asleep”, and a “tight 
feeling in the back”. The headaches persisted. 
He was forced to quit his clerical job. He went 
to a hospital for three weeks, and his doctor 
noted a heart murmur, a “definitely large liver’’, 
and a “spleen becoming smaller”. He was given 
three injections for anemia, some pills for indi- 
gestion, and advised to try Arizona for a rest. 

The patient reported an adequate diet, though 
meat and fats were poorly tolerated- He had 
noted some chest “discomfort’”’ on exercise, had 
had occasional palpitation, and (since diagnosis 
of the heart murmurs) an occasional mild pain 
in the precordium. His social and past medical 
histories were otherwise normal. There was a 
family history of migraine in his mother and a 
grandmother. His weight had been stable at 
125-130 Ibs. 

On examination, the skin was seen to be pale 
and sallow. There were mottled gray patches, 
several cm. in size, in the supraclavicular, axil- 
lary, popliteal, and inner thigh areas. They look- 
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ed superficial, as though water had been spat. 
tered on dirt on the skin surface. The muscles 
were small, flaccid, and the SCM were barely pa). 
pable. The pulse rate was 84 to 110, poorly sus. 
tained and the B.P. was 120/88. When upright 
there was a soft to-and-fro mitral systolic mur. 
mur, but when flat there was only a faint s larp 
systolic localized to that area. Fluoroscopy show. 
ed a normal heart and aorta, but the left pul. 
monic artery seemed accentuated. At a later cate 
this was confirmed, and the right auricle seemed 
prominent also. The liver was marked] yenlarged. 
extending up to the fifth rib, down to within 3 
cm. of the umbilicus and across to the left mid. 
clavicular line at the costal margin. The testi. 
cles and penis were very small, there was scanty 
pubic hair, none elsewhere except on the head. 
and only enough on the face to require a shave 
every four days. 

Laboratory studies included an RBC. of 5,060- 
000; Hb. of 14.5 gm.; WBC—5,500 (PMN. 47% 
L..45% EOS. 6%, M. 2%). Th eblood sugar was 
117 mgm%. Stereo x-rays of the skull showed 
the sella turcica to be only 50 to 60% of normal 
size. His BMR had recently been “about minus 
15%.” 

It was tentatively decided that the patient 
might have an infantilism, perhaps of the Lorain 
type. This could explain the endocrine and heart- 
valve changes, but the skin pigmentation was 
mysterious. He refused to go further for con- 
sultation, so the question of treatment was de. 
scribed to an endocrinologist, who suggested a tri: 
al of several materials to replace or stimulate en- 
docrine function (chorionic gonadotropin, a 
growth-stimulatinf fraction of pituitary extract, 
and a synthetic androgen). 


The patient was willing. Antuitrin ‘S’ (chori- 
onic gonadotropin) was used first (200 to 400 
U. subcutaneously every other day for seven 
doses); the patient felt better, but the signs re- 
mained the same. Prephysin was given for 3 
doses, but became unavailable. Ten units of gon- 
adogen were then given every other day for 6 
doses, and only one headache occurred in ten 
days. Antuitrin ‘S’ was then given again for two 
weeks, followed by a month of daily oral 10 U. 
doses of methyl] testosterone. At the end of this 
time he reported that he felt “the best in his 
life’, and started part-time work. He also noted 
an increased size and “life” of the penis. It is 
possible that the testicles enlarged slightly. These 
changes ceased when treatment was stopped. He 
then felt less well, though the weather was hot 
and he had had a period of diarrhea. 

Four months after the start of treatment he 
was given antuitrin ‘S”, 500 U. twice a week for 
10 weeks, combined with 1 gr. of thyroid extract 
per day for the last 6 weeks. He again noted a 
definite improvement, though no notable change 
occurred in the heart, skin, liver, or genitalia. 
He had noted a sensitivity of the precordiu:m to 
touch of his clothes, but this decreased. ‘rials 
of analgesic drugs, aminopthyllin, and bile salts 
were unproductive. Antuitrin ‘S’ was again used 
after 8 weeks free of endocrone preparations, and 
again he felt notably better. He tended to work 
harder, and at times this caused excessive fatigue. 
basal metabolic rate was found to be plus 
10%. 

About a month ago, one year after coming here 
as a patient, he noted more asthenia, palpit tion, 
a digestive upset, loss of weight, and he quit 
work after he developed symptoms of a “old”. 
On examination, his liver was down to the um- 
bilicus, the B.P. was 100/70, the heart was ovel- 
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active and (by fluoroscopy) enlarged consider- 
ably to the left. There was neither edema nor 
rales. He was urged to rest; was digitlaized with 
cedilanid until the pulse reached 70; but the clini- 
cal signs remained the same, and his B.P. fell to 
92/60. 

Two days later (four days ago) his ankles 
began to swell, the pressure in his abdomen in- 
creased, and he developed a dyspneic cough. He 
was hospitalized. Ascites was demonstrable. The 
enlargement of the heart was generalized, the 
sibilant mitral systolic murmur was present, and 
the edema had increased in size and extent. The 
blood count was nearly the same as the one pre- 
viously reported, the urinalysis showed only a 
trace of albumin, and the blood sugar was nor- 
mal. His fluid balance has been favorable only 
with use of diuretics. It has never been possible 
to do biossays in this case. 

(Juestions.— What do you think the fundamen- 
tal condition has been in this ease ? 

How ean the skin lesions be explained ? 

What was the cause of the enlarged liver, be- 
fore the cardiac failure? 

Do you believe that there has been a congeni- 


tal cardiae lesion? Of what sort? Is it connect- 
ed with the endoerine disorder ? 
Can you suggest any further studies and 
treatment ? 
M. D., Tueson, Arizona. 


(The consultant in this case is DR. ELMER L. 
SEVRINGHAUS, Director of Clinical Research, 
the Medical Department, Hoffman-La Roche Inc.; 
recently Professor of Medicine at the University |of 
Wisconsin; and formerly Professor of Biochemis- 
try. He is author of texts on endocrinology and 
vitamins, and editor of the Yearbook of Endocrin- 
ology from 1934 to 1945.) 


Answer :— 
Diagnoses: Hypopituitarism, partial, congen- 
ital. 
Secondary hypogenitalism 
Secondary hypoadrenia. 
Migraine, familial. (Possibly exag- 
gerated by the above.) 
Myocardial enlargement and fail- 
ure, etiology unknown. 


The entire history and physical picture ap- 
pears explainable on the basis of the endocrine 
diagnoses, with the exceptions of the following 
details: headaches with gastro-intestinal upsets 
(migraine); the hepatomegaly, delevoping car- 
diac enlargement and failure, with accentuation 
of the left pulmonie artery, and the dyspnea and 


palpitation, eventual congestive failure. The 


heart diagnosis is not apparent, but does not 
The com- 


seem related to the endocrine status. 
mon type of cardiae anomaly in hypopituitary, 
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hypogonad, or hypoadrenal subjects is a small 
heart, with hypotension, and myocardial failure 
is not a feature of the histories. Hepatomegaly 
is also not obviously related to the endocrine 
picture. If hemochromatosis occurred here, the 
findings are atypical. The hepatomegaly ap- 
peared before the advanced cardiac symptoms 
occurred. The cardiac and hepatie diagnoses re- 
main obscure. 

In spite of the normal blood pressure level 
until near the end of the history, hypofunction 
of the adrenal cortex seems probably due to the 
prolonged asthenia, the scant facial and body 
hair, and the curious pigmentary changes noted. 
Addison's disease is not uncommonly marked by 
other varieties of pigmentary anomalies than 
The 


chemical mechanisms involved in pigmentation 


the classical brown and black deposits. 


and adrenal control are unknown. 
Further studies which would be helpful are as 
follows: 
Prostatic examination, as evidence of gona- 
dal function in the past. 
Water excretion test of Kepler et al, to es- 
timate adrenal function. 
Serum cholesterol determination as a check 
upon possible hypothyroid status. | 
Determination of 17 ketosteroids in 24 hour 
urine as an estimate of combined androgenic 
and adrenal cortex hormone secretion. (It 
would be very low if the above diagnoses are 
correct. ) 
Determination of the urinary excretion of 
gonadotrophic hormone. (It would be nega- 


tive if the above diagnoses are correct.) 


Therapy which would be most promptly help- 
ful would include use of testosterone plus either 
adrenal cortex extracts or desoxycortico-sterone 
acetate. Probably the latter would be risky in 
view of the cardiac status. 
prove helpful as substitution, the trial of gona- 


If these measures 


dotrophie pituitary or pregnant mare’s serum 
extracts would be of interest to stimulate inac- 
tive testicular function. It may soon be possible 
to use analogous adrenotrophic extracts, but 
these are not yet available in the pharmaceuti- 
cal market. Thyroid would probably not help, 
might exaggerate the illness. A dietary program 
based on six moderate feedings daily, with high 
salt content would be worthy a trial. 


Elmer L. Sevringhaus, M. D. 
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NARCOTICS 


Under the provisions of the Narcotic Drugs 
Import and Export Act, it is unlawful for a 
physician to carry narcotic drugs in his medi- 
cal bag back and forth between the United 
States and Mexico the United 
States and Canada. Narcotic drugs found in 
the possession of a physician upon returning to 
the United States are seized and forfeited. Be- 
cause of lack of knowledge of the law many 
physicians are caused embarrassment and in- 
convenience when travelling between this coun- 
try and Mexico or Canada. This information is 





and between 


published in order that physicians may be cor- 
rectly informed with reference to this provision 
of the Federal law. 





TREASURY DEPARTMENT 
BUREAU OF NARCOTICS 
El Paso, Texas 
Mr. Earl A. Smith 
Nareotie Agent 
Phoenix, Arizona. 
Dear Sir: 
Transmitted herewith is copy of a Bureau let- 
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ter dated March 25, 1947, with enclosure, w! 
is furnished for your information and com; 
ance with the Bureau request that this no’ 
be published in the Arizona State Medic 
Journal. 

Please furnish this office advice as to w 
this article will appear in the medical joun 
and also furnish this office copy of the issue « 
taining the notice for transmittal to the Bure: 

Very truly yours, 
H. 8. GOSSAGE 
Acting District Supervisor. 





Mr. Terry A. Talent 
District Supervisor 
El Paso, Texas 
Dear Sir: 

From time to time the Bureau and the Bureau 
of Customs have received complaints from phiysi- 
cians when narcotic drugs are seized from their 
medical bags at the time of reentering the Unit- 
ed States from a visit to Mexico or Canada. 

In September, 1946, we received a letter from 
the Bureau of Customs enclosing several reports 
Emerson 
Street, 


concerning a complaint made by Dr. 


J. Hutehinson, 431 West Seventh Los 








William C. Matthias 
John L. McDonald 











Scientific Pharmacy in Step with 
Modern Medicine 


MATTHIAS 


PRESCRIPTION PHARMACY 


TELEPHONE 7715 


37 South Stone Avenue 


Tucson, Arizona 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Angeles, California, because of the seizure of 
narcotics from his bag upon his return from 
Mexico at San Ysidro, California. Customs 
made quite an investigation and apparently the 
doctor had specifically asked an immigration of- 
ficer if he was permitted to take narcotics into 
Mexico and bring them back. The officer in- 
correctly told him he could, and when the drugs 
were seized from him he was justly irritated. 

The Bureau of Customs is of the opinion that 
the only way to lessen the number of instances 
of this kind is to publish a warning to physicians 
in their various medical journals, especially in 
the states bordering on Mexico or Canada. For 
some reason, Customs feels this is a matter for 
our Bureau to handle. 

The attached is suggested as a notice to be 
published in the applicable medical journals 
and you are requested to have it published in the 
journals appearing in your district where it will 
likely do the most good. 

Very truly yours, 
WILL 8. WOOD 


Acting Commissioner of Narcoties 





TRY PABLUM ON YOUR VACATION 

Vacations are too often a vacation from pro- 
tective foods. For optimum benefits a vacation 
should furnish optimum nutrition as well as re- 
laxation, yet actually this is the time when many 
persons go on a spree of refined carbohydrates. 
Pablum is a food that ‘‘goes good’’ on camping 
trips and at the same time supplies an abundance 
of calcium, phosphorus, iron, and vitamins B and 
G. It ean be prepared in a minute, without cook- 
ing, as a breakfast dish or used as a flour to 
increase the mineral and vitamin values of staple 
recipes. Packed dry, Pablum is light to earry, 
requires no refrigeration. Easy-to-fix Pablum 
recipes and samples are available to physicians 
who request them from Mead Johnson & Com- 
pany, Evansville, Indiana. 





BRIEF HISTORICAL NOTES 


Summer Diarrhea in Babies 


Casec (calcium caseinate), which is almost 
wholly a combination of protein and calcium, 
offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate is 
temporarily omitted from the 24-hour formula 
and replaced with 4 packed level tablespoonsfuls 
of Casec. Within a day or two the diarrhea will 
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usually be arrested, and carbohydrate in the form 
of Dextri-Maltose may safely be aded to the for- 
mula and the Casee gradually eliminated. One to 
three packed level teaspoonfuls of a thin paste 
of Casee and water, given before each nursing, is 
well indicated for loose stools in breast-fed babies. 
For furthur information, write to Mead Johnson 
& Company, Evansville 21, Indiana. 





AMIGEN-PROTOOLYSATE 
The national release of ‘Cremosuxidine’ Sus- 
pension, a palatable enteric bacteriostatic and 
detoxifying preparation for treatment of specific 
and non-specific diarrheas, is announced by 
Sharp and Dohme, Inc., Philadelphia. 

This product is a palatable, chocolate-mint- 
flavored suspension containing ‘Sulfasuxidine’ 
succinylsulfathiazole 10%, pectin 1% and kaolin 
10%. 

‘Cremosuxidine’ suspension is indicated in the 
treatment of specific and non-specific diarrheas 
including bacillary dysentary, paradysentary, 


the newborn, and 


salmonellosis, diarrhea of 
‘‘summer diarrhea’’. It is of particular value in 


conditions such as these when the liquid form of 
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‘Sulfasuxidine’ succinylsulfathiazole is preferred 
to tablets or powder. 

If desired, this product may be administered 
to infants in the regular bottle feeding. It is sup- 
plied in bottles of 16 fluid ounces. 


UNIVERSITY OF CALIFORNIA MEDICAL 
SCHOOL 
The University of California Medical Selool, 
under sponsorship of University Extension ( Med. 
ical Extension) will offer the following contin- 
uation courses to qualified practicing physicians: 
I. September 1 to 5 inclusive, 1947: 
Postgraduate Course in Obstetrics and 
Gynecology. 
September 8 to 12 inclusive, 1947: 
Postgraduate Course in Otorhinolaryngol- 
ogy. 
September 15 to 19 inclusive, 1947: 
Postgraduate Course in Ophthalmology. 


ITI. 


courses for General 


The subject matter 


These are continuation 
Practitioners of Medicine. 
will consist of clinical cases, demonstrations, <is- 
cussions on the newer methods of diagnosis, and 
of medical and surgical treatment. 








507 Professional Building 








PATHOLOGICAL LABORATORY 


Phoenix, Arizona 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. Lee Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovuc.tas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 
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We are distributors for all these ethical drug firms 


Abbott Lederle Sharp G Dohme 
Ayerst Parke-Davis Squibb 

Becton Dickenson Roche Organon Upjohn 

Breon Sandoz Winthrop 

Ciba Schering Wyeth 


Frederick Stearns Searle 


RIAN> 2 VANS 


DRUG STORES 


IN PHOENIX 
10th St. & McDowell e 3rd Ave. & Rooseve't 
1536 West Van Buren ° 16th St. G Thomas Road 
OTHER STORES 
Casa Grande - Florence - Globe - Miami - Superior - Wickenburg 











HARRISHOLM 


A Rest Home for the Care of Acute, Chronic 
or Convalescent Patients 


Under Medical Supervision Medical Staff Open 
No Communicable Diseases Accepted 


Alcoholics Admitted On Duty 24 Hours 
e 


367 North Twenty-first Avenue 
Phone 3-4751 PHOENIX 
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(Continued from Page 78) 
Requests for further information are to be 
sent to: 
STACY R. METTIER, M. D., 
Head of Postgraduate Instruction 
Medical Extension 
University of California Medical Center 
San Francisco, California. 





UNIVERSITY OF CALIFORNIA MEDICAL 
SCHOOL 
Medical Extension 

University of California Medical Center, San 

Francisco 22, California 
Announcemnt of the following postgraduate 

COUrSES : 

COURSE IN GYNECOLOGICAL AND OB- 
STETRICAL PATHOLOGY, AND _ IN 
SMEAR TECHNIQUE AS IT PERTAINS 
TO CANCER OF THE UTERUS, STOM- 
ACH, URINARY TRACT AND LUNGS: 
August 4 to 15 inclusive, 1947, daily 9 a.m. to 

4:30 p. m. 

NOTE: This course is limited to 75; registrants 

are to furnish their own microscopes, of good 

quality. 

Either the morning or the afternoon sessions 
may be taken, alone or together. It is suggested 
that experience with the microscope and in cancer 
diagnosis in general will be an essential prere- 
quisite if one is to obtain proficiency and con- 
fidence in the judgment of the smear prepara- 
tions. 

This ocurse is designed to fulfill two needs: 
(a) requests from physicians who wish to prepare 
for the American Board Examinations, and (b) 
requests from pathologists, cytologists, reseachers, 
and all other who are interested in learning to 
use the smear technique for the diagnosis of can- 
cer in various parts of the body. 
OBSTETRICS AND GYNECOLOGY : 

September 1 to 5, 1947, 9 a.m. to 1 p.m. and 


2 to 5 p.m. 





The University of California Medical School, 
in asociation with University Extension, Univer- 
sity of California, annuonces a 

COURSE IN THE APPLICATION OF 
NUCLEAR PHYSICS TO THE BIOLOGICAL 
AND MEDICAL SCIENCES 
to be given at the Medical Center, in San Fran- 
cisco, from June 30th through July 18th. It will 
consist of didactic lectures, laboratory demon- 


strations and 
cussions, and will be open to individuals in the 
fields of medical and biological research. 


seminars for round table dis. 


Requests for detailed information are t) be 


addressed to: 


STACY R. METTIR, M. D. 
Head of Postgraduate Instruction 
Medical Extension 
University of California Medical Center 
San Francisco 22, California 





Beverly Burke 


PRESCRIPTIONS 


Van Buren at Fourth Street Phoenix 








Phone 3-3470 FREE DELIVERY 


PROFESSIONAL PHARMACY 
PRESCRIPTIONS 


39 EAST MONROE STREET 
PHOENIX 


6 Doors East of 
Professional Bldg. 











New and Ethical 


A Modern Prescription Pharmacy 


The McDowell Pharmacy, located at 
Seventh Street and East McDowell Road, 
carrying a complete stock of Drugs, 
Chemicals and Bios, consisting of the 
best trade names, such as Abbott’s Breon, 
Eli Lilly, Park Davis, Sharp & Dolme, 
Upjohn, Wyeth, Merck & Co. and others. 


Your Px will be filled as ordered with 
a fresh stock, and by the best Registered 
Pharmacist. 


Yes, we have Striptomisen. 


Phones 3-4332 and 2-3137 


McDowell Pharmacy 


Seventh Street and East McDowell 
0. T. “RED” FOUNTAIN, Owner 
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ALBUMIN 


The Diagnostic V 
Family 1s Growing 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 
All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 


UNIVERSITY OF CALIFORNIA MEDICAL 
SCHOOL 
Medical Extension 
University of California Medical Center, San 
Francisco 22, California 
Announcement of the following postgraduate 
courses : 
OTORHINOLARYNGOLOGY : September 8 to 
12 inelusive, 1947, 8 :30-11:30 a. m. and 1-5 p. m., 
daily. 
OPHTHALMOLOGY: September 15 to 19 in- 
elusive, 1947, daily, 8:30 a. m. to 12 noon and 1:30 
to 5 p. m. 
Requests for information and for registration 
are to be addressed to: 
STACY R. METTIER, M. D., 

Head of Postgraduate Instruction 

Medical Extension 

University of California Medical Center 

San Francisco 22, California 





KR, THE NEW CANCER TREATMENT 

From the Soviet Union comes the news of the 
manufacture of a bio-preparation KR whieh dis- 
solves the cancer tumor without affecting the 
healthy tissue of the organism. KR is named for 
the initials of its creators, two Soviet scientists, 
Nina Klyueva and Georgi Roskin. It was first 
tested on humans one year ago after years of 
experimental work with cancerous mice. Clinical 
observations showed that while KR had little 
effect in cases of cancer of the skin, it was highly 
effective in cancer of the throat, of the cervix 
uteri and of the breast. 

Twenty years ago Professor Georgi Roskin of 
the Moskow State University set himself the task 
of finding a living organism capable of fighting 
the cancer cells. He based his research on the 
confirmed theory of the antagonism existing 
between living organisms in their struggle for 
existence. 

As a result of many years of experimental 
work, his attention was drawn by the trypano- 
soma kruzzi, a one-cell animal and carrier of a 
disease mortal to man and beasts. Furthur re- 
seach proved that the trypanosoma, on being in- 
troduced into the organism of a mouse suffering 
from cancer, penetrated to the tumor and multi- 
plied, devouring the cancer cells. 

In 1939 Georgi Roskin handed over his try- 
panosoma culture to the outstanding Soviet 
scholar, Nina Klyueva, now his wife. Experi- 
mental research in the fields of microbiology of 
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DOCTORS LIKE IT... 
BECAUSE IT’S QUIET... 
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i. BS. PAT. OFF.—PATS. APPLIED FOr 


Rock-a-File, the new modern  providesfaster,easier,moreefficient 
file with rocking compartments filing... in less than two-thirds the 
and revolutionary side filing prin- space occupied by drawer-type files: 
ciple, eliminates that bothersome Rock-a-File is available in two, 
“‘filing-line!”’ Its complete accessi- three and four compartment stand- 
bility permits one or more persons ard letter size models; in two and 
to use any or all compartments three compartment standard legal 
simultaneously. And there’s no size models. Now on display— 
more tugging at heavy filedrawers come in and learn how Rock-a-Fil 
—precision-balanced Rock-a-File can solve your filing problems. 


‘Reg’ MacDonald, District Mgr. Phone 2-4722 


PARAMOUNT. OFFICE EQUIPMENT 


543 W. VAN BUREN ST. PHOENIX, ARIZONA 
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(Continued from Page 81) 
intestinal infeetions, the chanegability of bac- 
teria and the microbiology and pathogenesis of 
cholera hed given Nina Klyueva fame as a the- 
oretician, 

Qu receiving the trypanosoma culture, Nina 
Klyueva commenced experiments on the creation 
of a stable and concentrated preparation. The 
war somewhat delayed her work, which she com- 
pleted this year, having experimented on 13 
thousand mice with brilliant results. In 85 per 
cent of the first group of one hundred mice the 
living culture of the trypanosoma completely de- 
stroyed the cancer cells. However, the living 
trypanosoma, having devoured the cancer cells, 
began to destroy the animal’s organism. 

This obstacle was subsequently overcome, how- 
ever, as the research and experiments proceeded. 

Nina Klyueva succeeded in producing a medi- 
cinal preparation from dead trypanosoma, which 
retained the ability of the living trypanosoma 
to collect in the cancer tumors. Under the action 
of the KR preparation, the cancer disintegrates, 
giving place to fresh, healthy tissues. 

Reprinted from Connecticut State Medical 
Journal, February, 1947. 





GARFIELD, N. J. — Mrs. Emily Fedrowitz, 
Jersey City, N. J., has received free 100,500,000 
units of penicillin in treatment for acute bacte- 
rial Endocarditis, an infection of the blood 
stream which effects the heart tissues. 

At times, she received as much as 9,600,000 
units a day (standard vials contain from 100,000 
to 500,000 units) and today is considered re- 
covered. 

To date, Mrs. Fedrowitz, who is the mother of 
an employee in the control laboratory of the 
Heyden Chemical Corporation Plant here, is the 
largest single recipient of the free penicillin 
which the company, one of the nation’s largest 
producers of the drug, provides for its employees 
and members of their immediate families upon 
presentation of the required physician's pre- 


scription. 





(DERMATOLOGY CONSULTANT, DR. JOHN 
H. STOKES, Professor of Dermatology and Syphil- 
ology, School of Medicine, University of Pennsyl- 
vania; formerly organizer and chief of the section 
of dermatology and syphilology, The Mayo Clinic; 
consultant to the U.S.P.H.S. during World War 
Il; author of numerous articles and several cur- 
rent tests.) 

The deseription is good, but you must put me 


down as saying that I have never seen anything 
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WAYLAND’S 


Prescription Pharmacy 
‘Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


Parke-Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 


Professional Bui'ding Phoenix 











Oxygen Therapy 


In order to make the administration of 
oxygen for therapeutic purposes most ef- 
fective and most economical, four require- 
ments must be met. 


The first requirement is a supply of 
U.S.P. oxygen. 


The second is a safe and dependable 
regulator. 


Third, proper administering apparatus 
that is efficient in operation and sturdy 
in construction. 


Fourth, and most important, all persons 
concerned must have a thorough knowl- 
edge of the handling and operation of 
oxygen cylinders, regulators, and oxygen 
administering apparatus. 


All the above are as near to you as your 
telephone, call 3-2149. 


McCrary’s Drug Co. 


Central Ave. at McDowell 
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(Continued from Page 83) 
like it. Even the common dermatoses should be 
seen to be diagnosed; for such a rarity as this 
a study of the patient is essential. 

You have apparently ruled out hemochroma- 
tosis to your satisfaction. The skin changes as- 
sociated with basophilic tumor of the pituitary 





ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 








$8.00 
Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death 

$75.00 weekly indemnity, accident and sickness 
$20,000.00 accidental death $32.00 
$700.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





86c out of each $1.00 gross income 
used for members’ benefit 





$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


45 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 








PRINTERS 


for the MEDICAL PROFESSION 


Everything from a Prescription Blank 
to a Medical Journal 


Bower Printing & Stationery Co. 


(Formely A. C. Taylor Printing Co.) 


Telephone 3-6300 





142 S. Central Ave. - Phoenix, Arizona 
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do not fit the description. The ‘‘rain-diop” 
mottling oceurs in arsenical pigbentation, but jt 
is not localized and sharply defined. 
I wish I could be of more help, because I knoy 
how intriguing these things are. 
JOHN H. STOKES, M. D 
Philadelphia, 





SOUTHWESTERN MEDICAL 
ASSOCIATION 


The Southwestern Medical Association will 
meet this year in Phoenix on November 6, 7, 8 
The program committee, headed by Dr. Joseph 
Bank of Phoenix, is working hard to make this 
another excellent meeting. It will be in the na- 
ture of a Clinical Congress. At least six na- 


tionally, or internationally known physicians 
and surgeons will be secured to make up the 


program. 


For the information of the many new phiysi- 
cians who have migratetd to the Southwest dur- 
ing and since the war, this medical organization 
has been in existence for over thirty years. It 
comprises Arizona, New Mexico, and West Tex- 
as. It suspended operations during the war 
years, but began again last year with its usual 
type of meeting in El Paso. It has always been 
the aim of this Society to bring a group of well 
known specialists together and let them put on 
the meeting. To date, Dr. H. L. Bochur, Pro- 
fessor of Gastroenterology, University of Penn- 
This As- 


sociation deserves the support of every physician 


sylvania, has accepted the invitation. 


in the Southwest. 





AN OMISSION 


The following footnote was omitted in the 
March issue of Arizona Medicine in explanation 
of this Clinical-Pathological Case: 


‘*The following case is selected from the Case 
Records of the Massachusetts General Hos)ital, 
and published in the New England Journal of 
It was discussed at the Phoenix (lini- 
This club has been in 


Medicine. 
eal Luncheon Club. 
ation for 18 years. It 
Monday at noon, and it has discussed the Cas? 
Records of the Massachusetts General Hopital 


)per- 


meets for luneh cvery 


weekly since its inception. 
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Directory 


ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 
423 HEARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCILORS 
Preston T. Brown .. President 
15 E. Monroe, Phoenix 
Haroli W. Kohl gga President Elect 

1811 E. Speedway, Tucson 
Rober’ E. Hastings... Vice President 
1811 E. Speedway, Tucson 


Prank J. Milloy __Secretary 


15 E. Monroe, Phoenix 


c. E. Yount. ...Treasurer 


James R. Moore... Speaker of House 


Jesse D. Hamer... Delegate to A.M.A. 


D. F. Harbridge_. senetienetia Medical Defense 
15 E. Monroe, Phoenix 
District Councilors 
Robert S. Flinn ‘ Central District 
15 E. Monroe, Phoenix 
Arthur C. Carlson... Northern District 
Cottonwood 
Hal W. Rice Southern District 
Bisbee 

Councilors at Large 
Dan L. Mahoney___.. . . . Tucson 
W. Paul Holbrook_ Tucson 
George O. Bassett. Prescott 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bldg. 
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T. T. CLOHESSY, M. D. 


Practice Limited to 


DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 











ATTENTION! 
Doctors - Dentists 
Two Desirable Offices 

FOR RENT 


Location the Best 
CALL 3-4349 





ARIZONA SPECIALISTS 








LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 





THE CLINICAL LABORATORY 
428 North Central Phoenix, Arizona 
Telephone 4-7326 
DIAGNOSTIC X-RAY CLINICAL PATHOLOGY 


EDWARD G. BREGMAN, M.D. 
GENEVIEVE A. ARNESON, B.S 
HELEN E. BALMER, B.S., AS., C.P. 





Phone Wheel Chairs, Crutches 
4-4621 For Sale or Rent 


, . 

Aunger’s Arizona Brace Shop 
Manufacturers Artificial Limbs, Braces. Trusses 
Individual Attention Given to Doctors Prescriptions 
Camp Surgical Belts 
CLYDE A. AUNGER, Manager 
145 E. Van Buren Phoenix, Arizona 








Medical Staff 
NILE M. ROBSON, Supt. 





LINCOLN MEMORIAL HOSPITAL 


Specializing in the Treatment of Alcoholism 


Referred cases only 
Casa Grande, Arizona 





PRESCRIBE 





In Cheilitis tom LIPSTICK 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all 
known irritants. Send for Free Formulary. 


NON-PERMANENT 


LIPSTICK 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7. ILL 
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Pyribenzamine 
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Py ri 2 enzam ' Pye hydrochloride—Ciba’s anti-his- 
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It has proved successful in a high percentage of cases of urticaria, hay 


fever, asthma; and today is widely prescribed. 
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Py ri b e2nZaAMINE now has been formally accepted 
by the A.M.A. Council on Pharmacy and Chemistry. A report to the 


Council on anti-histaminic agents was written by S. M. Feinberg, M.D., 
in the November 23, 1946 issue of the J.A.M.A. Pyribenzamine was 
found to be highly effective, and produces relatively few side effects. 


FOR YOUR CONVENIENCE- in obtaining sample and literature, we 


. 


suggest you fill out and mail us the coupon. 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ 


SUMMIT, NEW JERSEY 
PROFESSIONAL SERVICE DEPT. 


SEND PYRIBENZAMINE SAMPLE AND REPRINT OF 
COUNCIL REPORT ON ANTI-HISTAMINIC AGENTS. 














ASCORBIC 
ACID 


Do 
S prescribed 
iby physician 


HEXAVITAMIN 
(U.S.P) 


PER CAPSULE 
Vitamin A 2500 USP Unity 4 s08) 
Vitomin® 200 USP.Unite:% mon) 
Thieming 2 2. ho Mg! moe 
Ribefevsn . . . 1S Mg (Bude 
Ascorbic Acid. . 37. Mg "mney 
Mednemide . 1. Mg * 


100 TABLETS 


ASCORBIC 
ACID. 





VITAMIN P 


Mount Verr 


as prescribed 
by physician 


For vse om the treatment of 
Ascordee Acid dohcrencion 


4 





Perma mee 


8 3. SEeEw 


100 TABLETS 


NIP 


NICOTINIC ACID 


15 cc 
3) WALKER’S 


[or ee 
100 TABLETS 
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The hallmark of Walker manu- 
facture is its uncompromising 
emphasis on quality. Rigid con- 
trols at every stage of produc- 
tion, from raw materials to the 
finished products, insure their 
dependability. Physicians know 
that Walker vitamin products can 
be prescribed with confidence. 


avher 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NEW YORK 


100 TABLETS 


60 cc. 
WALKER’S 


CONCENTRATED 
OLEO VITAMIN 


A-D DROPS 


VITAMIN 0 wvematen (quer 
10,000 USP UNITS 


Place on tongue oF mux anth trust pusces oF food 
Lrapger hurnaned detwers appros-matety 30 drops per 
Each drop contams not tess than 2000 U SP units Yitarmn & 
and 333 U SP. units Vitarnn O. 


A sobston of Sstiled Vitarun A Ester Concentrate wth actva'ed 
ergosterol in corn ean cinmeme> 


NIACINAMIDE 


NICOTINAMIDE 


el 


To be used only 
by. of on prescrip 
tron of physician 


For wie in the treatment of 
Mecnemde dehciencies 





100 TABLETS 


NIACIN 


NICOTINIC ACID 





To be used only 
by. OF on prescrip- 
tion of physician. 





for wee in the treatment of 
Latentiel 


SOLUTION 
THIAMINE 


HYDROCHLORIDE 


STABIUZED AQUEOUS SOLUTION 
Per CC. 
THIAMINE HYDROCHLORIDE (B,) 5 Mg. 


DOSAGE MOR. 
INFANT . . . .-3 Drops 400% 
CHILD 1.6 Yrs. - 6 Drops 4003 
CHILD 6-12 Yrs.- 9 Drops 4003 


MORE AS DMECTED BY PHYSICIAN 
ADR = meme Deity Requerement, 


DROPS MAY BE ADDED TO MILK, FRUIT 
JUICES OR FOOD 





RIBOFLAVI 


THIAMINE 
HYDROCHLORIDE 


VITAMIN B 


To be used only 

by, or on prescrip 

tion of van 
Dose: | daily or — 
as prescribed 
by physician 


For use in the treatment of 
Niacin dehciencies 


For vse in the treatment 
+ Riboflavin deficiencies. 
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} 7 Visions who use Dorsey 


pharmaceuticals—and con- 
tinue to use them-—are 
granting us the highest 
possible award: their con- 
fidence. 


Confidence—the Medallion 
of Merit awarded by our 
friends—binds us more 
closely than ever to high 
manufacturing standards. 
For continued confidence 
must be earned every day, 
by redoubled vigilance in 
our laboratories, plant and 
packaging departments. 


The products we offer you 
are doubly reliable--be- 
cause our friends are de- 
pending upon us to keep 
them so. 

OMPANY 

incolm ca 

BRANC AT DALE DS ANGELES 


MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER » DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES + DORSEY 
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1000 ce. flasks 

| §00 cc. flasks 
125 cc. flasks 
for hospitals. 


The function of Amigen and Protolysate 
= — — is to supply the amino acids essential | 
; ye ‘ for nutrition. Both can be given in place | 
'N 5% Reveeete zoLuTiON of proteinwhen protein cannot be eaten | 
: oa v or digested, or in addition to protein | 


Rez, ust 
Meni *Queous, non- | WARNING; Do — ~ 


"ume Percent (weight siution is cloudy a” ~ + = . ° | 

me att OF 8 pancre~ | i. present. The corte gat when the protein intake is insufficient. | 
© of casein bettie must not be ae ort a . 

than. one infusion. FY tg is Administered in adequate amounts, 


| keep the unoper* 


oot they prevent wastage of protein, restore | 
est No._— : ° . 
seas - previous losses, or build up new body | 








protein. 











PROTOLYSATE 


For Oral Administration 
. | Adry enzymic digest of casein containing = 
like Amigen, Protolysate is an enzymic | *“ds and polypeptides, useful as a source of rea 


ily absorbed f : iven orally o 
digest i nsists of amino ed food nitrogen when gi ey 
pest of casein gad consists of a I} Y tube. Protolysate is designed for administrs 


acids and polypeptides. Like Amigen, i} ‘on in cases requiring predigested proteio- ™ 
"ode of administration and the amount 


Protolysate supplies the nitrogen es- i} ven should be prescribed by the physici®® 














sential for maintenance, repair and 
MEAD JOHNSON & CO: 

growth, . EVANSVILLE, IND. U.S.A 

Unlike Amigen, which may be em- 

ployed both orally and parenterally, 

Protolysate is designed only for oral 


use. 1 Ib. cans at drug stores 


MEAD JOHNSON & CO., EVANSVILLE 21, INDIANA) 
There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral al 
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PENICILLIN ADMINISTRA 


is safe, simple, and 
fast with TUBE X® 








@ Designed for immediate injection — 


no transfer from ampul to syringe. 
Before injecting aspirate to insure e Administration is rapid—300,000 units 


that needle is not in a blood vessel. a ; 
injected in less than 30 seconds. 


@ Tubex has a special safety feature—by 
aspirating, it is easy to make certain that 
a blood vessel has not been entered. 

@ Positive plunger of the syringe elimi- 


nates awkward administration. 





Prolonged therapeutic blood levels (12 to 24 hours) have frequently been observed 
after a single injection of 300,000 units. Nearly all cases of acute gonorrhea are 
cleared up by a single injection. Other susceptible coccal infections respond to 
one or two injections per day. 

Available in 1 cc. Tubex, 300,000 units of penicillin calcium, with Tubex 
needle (20 gauge, 114 inch). The Tubex syringe is supplied separately. 

Tubex syringes and needles, developed and produced by J. Bishop & Co., are 


used exclusively by Wyeth Incorporated. 


o TUBEX PENICILLIN 
in OIL and WAX 


Wyeth 


® 
@ Reg. U. S. Pat. Off. 


WYETH INCORPORATED PHILADELPHIA 3, 
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KOROMEX JELLY 


@ Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


© Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


pH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 








ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water, 


ACCEPTED 


| Prescribe Koromex Jelly with Confidence 


... send for literature 


HOLLAND-RANTOS COMPANY, INC., 551 FIFTH AVENUE, NEW YORK 17, W. Y. 
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is vertical fluoroscope is, more often than not, the 
first piece of X-ray equipment in which the physician invests 
The right decision here is important; in selecting one bearing the 
Picker mark, he follows in the footsteps of many whose initial 

judgment has been gratifyingly rewarded by long years of dependable service. 

For the Picker Vertical Fluoroscope, like all other Picker x-ray apparatus, is built to the highe 
standards, although its cost is no strain on even the modest budget. 
Let your local Picker representative tell you about the many 


advantages this new model offers. 





built like a fine watch...to give 





# 
Completely enclosed Wide travel range 7 
+ 
One-piece welded design Eye level controls ' 
Shockproof; rayproof Orthodiagraph — optional ; 
Effortless screen movement Built-in room light q 
é 
4 
* 





PICKER X-RAY CORPORATION 


300 FOURTH. AVE. * NEW YORK 10, N. Y. 
WAITE M‘F’G DIVISION * CLEVELAND, OHIO 





at 





SINCE 1879 PIONEERS IN THE MANUFACTURE OF ELECTRO-MEDICAL APPARATUS 


BLAIR SURGICAL SUPPLY 


24-28 East Broadway, Tucson, Arizona 20 East Monroe, Phoenix, Arizor 


Tf 
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Chatcheat-hrake 
preliety ...™ 


SEARLE 
AMINOPHYLLIN" 


—produces myocardial stimulation and increased cardiac 


output, together with desired diuresis. Whether 





administered orally or parenterally, it has a field of therapeutic 
usefulness covering congestive heart failure. 


Searle Aminophyllin is now widely used also for its 















nd = A x L ' favorable effects on bronchial asthma, paroxysmal dyspnea 
9 and Cheyne-Stokes respiration. 
RESEARCH 
2 G. D. Searle & Co., Chicago 80, Illinois. 


IN THE SERVICE 
OF MEDICINE *Searle Aminophyllin contains at least 80% of anhydrous theophyllin. 







. to keep always in 
mind our original purpose 
—to produce milk that 
meets, first of all, the 
health needs of tiny chil- 
dren. By so doing, to offer 
to people of all ages milk 
that fulfills these highest 
standards of wholesome- 
ness, richness and purity, 


“To maintain Borden 
leadership in scientific 
and sanitary requirements, 
to deliver this vital food 
to you when you need it, 
regardless of difficulties. 
Finally, to bring Borden's 
to you at a price that will 
enable millions to enjoy 
milk that can be depended 
upon ... always.” 


FINE DAIRY PRODUCTS 


ARIZONA MEDICINE 


The Borden Pledge 


1858-1947 
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BRSTERS 


PASTEURIZED 
CREAMERY 


BUTTER 


Associated Dairy Propucts Company 
GLENDALE, ARIZONA 











THERE IS 15% MORE VITAMIN 


‘A 


N THIS BUTTER THAN IN BUTTERS FROM 
LESS FAVORED AREAS © 


BIBLIOGRAPHY 
*THE VITAMIN CONTENT OF ARIZONA BUTTER 
By HELEN FARRANKOP 


DEPARTMENT OF HUMAN NUTRITION 
ARIZONA AGRICULTURAL EXPERIMENT STATION 
TUCSON, ARIZONA 





Two ets. reasons Doctors recommenc 
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UNITED yy 
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on ace oe onera?= 


DIAPERS PROCESSED UNDER “NATION- 

AL LABORATORY CONTROL.” Asa 

member of the National Institute of Diaper 

Services, our diapers are subject to the strict, 
periodic inspection of the Usona Bio-Chem Lab- 
oratories, of Philadelphia. Trained bacteriologists 
run culture tests throughout the year,to make sure 
our diapers meet rigid standards of sanitation and 
hygiene. Wash water, rinsing, soap formulas — 
every step of our process — is rigidly checked .. . 
again and again! 


PLAY SAFE — BY ASKING 
YOUR PATIENTS TO SUB- 
SCRIBE TO THE DIAPER 
SERVICE WHICH BEARS THIS 
SEAL! 


It’s your guarantee that you are 
prescribing diapers which are 
snow-white, soft, fluffy, and 
100% “‘hospital’’ clean. 


sore service that gives 


TIO) 


DIAPERS WHICH ARE ACTUALL 
ANTISEPTIC AND GERMICIDAL 
Every diaper is treated with a new-typ 
organic compound—which actually give 
the cloth itself both antiseptic and germicidal 
properties. The result is a diaper which may sta 
germ-free for 5, 8, 10 (in some cases up to 29 
days! A diaper which not only has the power t 
inhibit, but to destroy, germs! (Tests made ii 
accordance with specifications set down by th 


U.S. Government. ) 
L 
fob S yble 
TUCS( N 


PHOENIX 


We cordially invite you to inspect our immaculate facilities! 
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